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COVER LETTER
TO:" Registration Section

Division of Corporations

SUBJECT: C/(acl \(é/?c+ﬁ O ey 7ly Mﬂﬂa gement, LEC
(Nal%e of Limited Liabifﬁy Company)
Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

BI"A J CA &wa'c/<

(Name of Person)

C/{.mfjc/ec?" fmf-?r”’y MM«ﬁcn m", (42

(Fifm/Com pany)

/07 /U O/a/ p/';n'e Hewy

(Address)’ ]

7

é&cly éa,kel FC, fZ/f;’

(City/State and Zip Code)

For further information concerning this matter, please call:

Krd c{ C/ﬂjw:‘c/(

at ( Jgz )
(Name of Person)

2/7- /22 7
(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, Fiorida 32301. _

Tallahassee, Florida 32314

Enclosed is a check for the following amount:

825 Filing Fee

O $55 Filing Fee & Certified Copy
‘INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. e ) LIMITED LIABILITY COMPANY = ~

Pursuant lo the grovisions of sections 608.416 or 608.508, Florida Statutes, the-undersigned limited Iiabilig:
qortn ’ fwbj"n}‘?? ti_rg Jollowing statement in order fo change its registered office or registered agent, or both,
in ate of Florida,

1. Name of the limited liability company: CA;J\CeA:dL ﬁ‘qﬁpﬂr f'fy Vil? a5emeart, LCC

2. (a) Principal office address of limited liability company: _ /02 4. O f's'e vy
Note: MUST BE STREET ADD. Lady leFe Fo Foqid 7

(b) Msiling address of limited liability company: 209 N ofd Lixfe My
(Note: MAY BE POST OFFICE BO Zad e, T2 32457

S -2 D06 Lo(OOO)/,?,@ﬁ’f

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Cor por ation Sevviee C orpary

Registered Office Address: /267 faye SVreet
Zallahasiec, FL T220/

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: T =
. o o
NEW Registered Agent: g rad /e AV £ Cj a Z_Zdaﬁ"‘é; “Ti
NEW Registered Office Address: /09 W o Owie By ' T
ST BE FLORIDA STREET ADDRESS, o iy
£ & J?, Lalle FL727%7 '

N -_— ':‘-\ Pt
If the limited liability company is not organized under the laws of the State of Florida, it is hre‘reblﬁ confirmed
that after the change or changes are made, the Florida street address of the registered office and the Ysiness
office of the registered agent will be identical. Or, in the case of a Florida limited liability cé‘mpan*y, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liabilx com]pany or as otherwise provided in the articles of organization or the operating agreement of the
limited liabili

o 2P,
{Signature of a member or authorized representative of a member)
Lorerts g puy ard
(Printed or typed name of signee) A
1he ! the intmeny as registered agent agree to gct in this ¢ ity. Ifurther a to
com 'ﬁ»byﬂ cte 2 hprggg%or:g of ﬁ?’ .sg juﬁz,,s reﬁz jvé 1o th pro‘ger an_(? complete %gr%q%jz‘o my dyfies, and I
%rrgﬁzmt iq, );{II and accept the oﬁ ations o?v ition reg1.s_'ter£e agenit as proyided for in ter 608,
.. O, é mf{'f being filed to Tgsreg’;y reflect é:?fange_:_nr ize" office a regy
mil ability company een mnﬁg in writing of t%tsc ge.
(Sign@e of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

»

ss, I
confirm

INHS18 (05/08)



