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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: p 1(’1’)()@/ C)OKLSU -/')f')q L LC

{Namc of Limited Liability Onp’any)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Pleasc return all correspondence concerning this matter to the following:

Ms. Dorit Matthews

(Name of Person)

Citrine (onsvl hﬂj,é,LC,

(Firm/Company)

[014] E.- (EQ@«! Haalrog Brive., # 34

Bau Harbor Tslands  FT 33154

(City/State and Zip Code) ‘r"" rg“ f .
zm g 0
. : L PN i
For further information concerning this matter, please call: B w2
hn =y
Docit Matthews alte, 34a-57] %5 2
{Name of Person) (Arca Code & Daytime Telephone Numbc‘jﬁm o

STREET/COURILER ADDRESS:
Registration Scction

Division of Corporations

Clifion Building

2661 Exccutive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, Florida 32314

Enclosed is a check for the following amount:

$25 Filing Fee O $55 Filing Fec & Certificd Copy

INHST8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

+

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liability
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

I. Name of the limited liability company: Ci fl riné COQS v qu/ LLC
2. (a) Principal office address of limited liability company: E. O 0.} D".' "H"’?/'}
(Note: MUST BE STREET ADDRESS) = 154
(b) Mailing address of limited liability company: o . fad- Dr. #34 _
(Note: MAY BE POST OFFICE BOX) 5 ; 3‘5&}-

ocl/z%’/.:zoo(a L.0G0opo0q (438

3. Datc of ﬁ{ing/rcgis{tralion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registcred Agent: ;_DOI’I b B M&H’"’IQLLLS
Registered Office Address: D C( qo %% S‘l’ i L

OL’ Miami Qead ﬁ L 3319
i

- ‘__-_——_

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
- _ e
NEW Registcred Agent: DV) (i L . f%(/t%e WS

NEW Registered Office Address: 101 E_Boy HonkroBy D4 A
(o

(MUST BE FLORIDA STREET ADDRESS) m 22
s TEESIE T
el gz}

If the limited liability company is not organized under the laws of the Statc of Florida, it is h%&ncq?ﬁrmef:

that after the change or changes arc made, the Florida street address of the registered office a ¢ bu@ines
office of the registered agent will be identical. Or, in the casc of a Florida limited liability co 1y, iLis 7y
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the membésso tl%limitgéj
liabiligz company or as otherwisc provided in the articles of organization or the operating agregyfent ghthe
limited liability company. nE

3 L

(Signature of a meghber or authoriz@rcséﬁ[ﬂfw@ofa member)

Porik MQ-’H‘\'\&W S

(Pratéd or typed name of signee)

Y

I hereby accept the appointment as registered agent and agree to act in this capqacity. I further agree to

comply with the provisions of all statufes relative to the proper and complete perforinance of my duties, and I

amy/gnmh.ar W-HZ and acceprthe ob ;gg’nons of my position as registered agent as provided for in Chapter 608,
e

F.S._Or, if this document is being filed to merely reflect a change in the pégistered office address. I hereby

confirm that the limited {iability Company has been notified in writing of this change.
AN Ockty % ~
HgnaTITe

i /l
7o of Registered f(ng )
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHSI18 (05/08)



