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COVER LETTER

1 Y
TO: Registration Section
Division of Corporations

suicT: _Colev MWage Alomohive Ecwn, LLC

(Name of Limited Liability 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:

A\bex\’o Bcglenke X

{(Name of Person)

Color Mag ic Alemohve Lecon ULC

(Fim/Company}
151 Bookside Avende
{Address)
Yossimmee , FL 34YT7YY
(City/State and Zip Code)

For further information concerning this matter, please call:

A\chl«o Exalanye 1+, a (401 )y GAST 692

(Name of Person) (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, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee D/$55 Filing Fee & Certified Copy

INHS18 (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 liabili

com agy submits the following statement in order to change its registered office or registered agent, or bot;t’,/

in the Siate of Florida.

1. Name of the limited liability company: CQI(Y n(\q ﬁ L AFULQM" lﬁ\/t., KG&O/‘\ LLC
2. (a) Principal office address of limited liability company: /S 1 Brotia Avenue

(Note: MUST BE STREET ADDRESS)
EsSmmee , =L 39940y

(b) Mailing address of limited liability company: ik Brnkside Avenae
(Note: MAY BE POST OFFICE BOX)
Yissimm&e  FC TYIHHY
2 /200 LOTI00DD > 4433
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: !QY \ be,lo ESC.Q’ ant YT,

Registered Office Address: 2755 Oy Lr\
KoSrmret, FU 3¢ 79Y

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Al o Escalank X0,

NEW Registered Office Address: (351 gﬂbk&l }‘JL A‘Lﬁnu <

(MUST BE FLORIDA STREET ADDRESS)
Y I5S(mMm €€ JFL_ 34 749Y

If the limited liability company is not ogganized under the laws of the State of Florida, it is hereby confirmed
that after the change or changes are made, the Florida street address of the registered office and the business
office of the registered agent will be identical. Or, in the case of a Florida limited liability companfy, itis
hereby confirmed that the change(s) was/were authorized bg' an affirmative vote of the members of the limited
liabilléylcompany or as otherwise provided in the articles of organization or the operating agreement of the

limitie/w/;sompany.
e

(Signature of a8 member or authorized repregeritative of a member)

/ % LL erle EScalank I
(Printed or typed name of signee)
1 hereby accept the appointment as registered agent and agree to gct in this capacity. I further agree to
m ?y?lit the rovg‘t%ns of 'Hs atu?e_s reﬁ:t‘vg to the _prr'%v"eran com ;éte peprjgnwnanjzlo my él ies, and |
liar with and accept ﬁe obfi glmns oj’ 1y position %regtqterz agent ai proyided for in ﬁpte 608,
if thi, 7 I§ nge in the registered office address, I hereby

NEW Registered Agent:

¢
FYOr, s b lo mePely reflect
WS- _Or, if this document.is being filed to merely reflect g ch

tie g’mttedn /tab:hry gompany has b’gen notzjg.’d in writing of this change.

confirm

ST

(Sigh®ure of Registered Agent)  * r" i g
Ea O - S,
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 o tz-‘
FILING FEE: $25.00 G G e
INHS18 (05/08) NER- '“wg
Cvog
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