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L§-25-2008

P

T-028 P.002/003 F-062

09:12am  From-

(HQ92000150828 3)

COVER LETTER
TO: Regisiation Section
Division of Cprporations
SUBJECT: Cygnuson, LLC

Dear Sir or Madam:

Name of Limited Liability Company

The euclosed Registered AgenvRegistered Office Change and fee(s) are submitted for filing,

Please return all corrﬁspondence concerning this mater 1o the following:

James M. Hankns _

Nameof Person ey
e 8
cE 2
Hanking Roeman Wenzel P.L. A g
wX en

m-(

- . . Mo =o
1800 N.{Military Trail, Suite 180 s P 3
' Address R’
oot ot
2E w
O ~d

-

Jamas M. Hanking - ¢ 5671 ) 8be~d\22
Namc of Pecson Anze Code & Dayrime Telephone Numbar

STREET/COYRIER ADDRESS: MAILING ADDRESS;
Regisuation Section Repistration Section
Diviston of C jons Division of Corporadons
Clifion Buil P.O.Box 6327
2661 Exosutivd Center Cirsla Tallahassee, Florida 32314
Tallahassse, Flbrida 32301

¢heck for the following amount:

[] $55 Filing Fee & Certified Copy
{(H09000150828 3)

Enclosed is
[C] $25 Filing Fee

LNHS1B (5408},
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. Q6-25-2008 1%:17am  Fron- T-028  P.009/003  F-002
(H03000150828 3)

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

sions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
} registered

Pursuant 1o the provi
liakiliy oom; cnp.mb ity the Fg‘g!!owmg statement in order 1o change its registered gffice or

agent, or boi irJ; rhe_%rate of Florida,
1. Name of the limited liability company: Cvanyson. LLG

e Y o
L o &
___05/16/2007 LO7000051899 o =&
3, Date of filing/regisrration in Florida 4. Document mumber nmu:iU _E
5. (&) Regisuered Agent and Registered Office showa op the records of the Florida Dept. of Sﬂﬁﬁ'; e
o R3
Registered Agent: HRAWG Corp. o
f : ‘ AL
Registered Office Address: 1801 N. Milltary Traif M~
Suite 200
. Baca Raton, FL_33431
(b) Enter name of NEW Resistered Agent and/or NEW Registared Office address:
NEW Registired Agent: A Hankins Roman Wengzal P.L.
NEW Re 5%!\:& Office Addross: 1800 N. Mil il
MUST AF FLORIDA STREET ADDRE! Soite 160
_ Boca Raton FL 83431

Jf the limited lisbility company §s not organized under the laws of the State of Flarids, it is hereby
coufirmed that after the change or changes are made, the Florida street address of the registered offics
and the business offige of the registered agent will be identical. Or, in the case of a Florida Jimited
Jiabillty company, it js her«:laé/ copfirmed that the change(s) was/were autharized by an affirmative vote
of the menibers of the limited Liability company or as otherwise provided in the arficles of organization
or tha opeting REve rnr: of the lirnited liability company.

1

AT .
Signature of o member or afithanzed represimtaiive of o mazbes

Kenneth R, Swanson, Manager
Printed or typed aame of sjgnce

J by accept the nppot registered agent and a ta act in this ity. I firther agree to
co}iﬁfy%iticr e pr‘g i an.;, a a?f ,?rs %ﬁﬁ%ﬁgg ?o ze n?:}f a:d o ‘Je}e n?mnggpéfé:y zies,
el ST R e G

er 008, F.5. Or i g tf i3 hem m a C inihe ?
ads. %ar by co l;is hg ?}mucd ia 5:5 compaty hus deen m% WrHing gjfr)m change.

’.-‘." . “ . ‘-?ﬁ r 1'.__4
ignanye of Kigistered Agant
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
. FILING FEE:; $25.00

SIS (05108) (HO90Q0150828 3)
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