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. COVER LETTER
TO: Registration Section

Dviston of Corporations

SUBJECT: (C DN Cu»& Grapinics, LU
v Name of Limitéd Liability Comparry

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspordence conceming this matter to the following:

Numne of Person

Nid\/«.cue\ lq‘ Flewn w.\—e)

f@mc;__&%hs_i\ﬁ_&_ﬁ_ff(x\‘c 5 L.

Firm/Comp

2200 Lumwjpv\v;:)s Bled soite L6~ 28
Addr

@Ué alo/, Cl 35> %5

City/State and Zip Code

T Blanail address: (ko be used for fare annusl report notification)

For finther mnformation conceming, this matter, please call:

Mt\(,\f\ae( F(\QU.M-\ at ( He? y S 76 ‘qqu
Nane ofPerson _ ) Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regitration Section RegHtration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Exeautive Center Circk Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
m Fee J $55 Filing Fee & Certified Copy

INHS18 (5/08)




. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITYCOMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

Labildy com, .rubmrr.r the ﬁgoﬂowmg statement in order to change its registered office or registered
agent, or both, in the State of

1. Name of the limited Iability company: CC Stc\ws cqu GNOC\LCS’ L.
2. (a) Principal office address of limited habllltycompany 2200 ()JL\N\E{‘_'i) vays BL- 4

(Note: MUST BE STREET ADDRESS) Solxe (06053 :
v c&ﬁl | 2276
(b) Mailing address of hrnited lmbility company: 2 QAL = Jovwe 5 RE
(Note: MAY BE POST OFFICE BO Z) owe (66-A3I
() wdo , B 32765~
04/ (6/2007 LO200004ORR
3. Date of filing/registration m Florida 4. Document mmmber
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of State:
Registered Agent: Néc&wel A -{:lew:u\
Registered Office Address: 00 m\\wqom@s B

SBuotre. (66285~
utc,e{o L= B T 4. S

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: -
NEW Registered Office Address: 2260 oo trense \H,B B(‘CQ
MUSTBE FLORIDA STREET ADDRESS) Selre {B6-nrso

Ot edo, 'F.l ___ ,FL_3272¢5_

If the limited liability comparty is not orgamzed under the laws of the State akamda,ltlshereby
confirmed that affer the change or ¢ es are made, the Florida street address of the

and the busmess office of the regi aﬁﬂtwﬂlbe wdertical. Or, nthe case of a Florida hmted
liability comparyy, & is hereby corfirmed the change(s) was/were authonzedbé‘ affimative vote of
the members oftheh:rmtedlmblhtyc or as otherwise provided in the artic okaganmtmnor
the opegaing agresment pfthe limited k %ycumpany ﬂ
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Prited or typed name of signee o
I her?bya cept the qppoint gem agree to qct inl 1.r c Ccity. fﬁut

e lo
e provisions of a l rve Io ro T comp omxmce o_? s,
n ( I %n iarwith a accepﬂ fal ;ile &r:z%raegm r asproy or m
; X s docu d 10 mere ac
eire Ih he Irmded :aZ'ﬁ ee

ly company n not m wrﬂmg g}ﬂﬁu change

w@iid 6- L3GE
=y
!

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

INHS18 (05/08)



