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el _ COVER LETTER

TO:  Registration Section
Division of Corporations

.i'jES_Ull}JECT: CQPC W\;WA*Q \/CWTWZ:@ , lélzc |

Name of Limited Liability Company
Dear Sir or Madam:

. '_ The enclosed Registered AgenUReglstered Of't' ce Change and fee(s) are submitted for filing.

- pe

Please return aII correspondence concernmg thls matter to the followmg

R T T - RCEIRIPE LS 1.._—;5“- 1;1

o Whel P W’Lw

Name of Person

Cape Winde Ventwes |LL

Firm/Company

2G4 ’ﬁUPe,ﬁCLA an

Address

Cape Conl, | TL 224941

Ciry/State and Zip Code

~Tellacanme, ﬂ\mml Lo

T E ‘mail address: {to be uscd for future annual rcport ﬂbulicatlon)

CE -

St e For further mformatlon concernmg thlS matter, please call Y. iR

o r\’\chaa%wmmz% 22 Lw.@o

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 T Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the. followmg amount:

Qr;% Filing Fee L__l $55 Filing Fee & Certified Copy

INEHS18 (5/08)

JUL 16201



) STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
i »_'~BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of secnons 608.416 or 608.508, Floridu Statutes, the undersigned limited
liability co any submits the fol owmg statement in order lo change its registered office or registered
agent, or bo , in the State of lorida.

. }‘1. Name of the limited liability company: A Cabﬁ W \‘A A \/ev\ LC
2.

) Priricipal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 204V Meereld CT

)} Mailing address of limited liability company:

7 (Dote: MAY BE POST OFFICE Bog) - - 'é.Am,L—
JVtL 23,2001 Toa oooomqgolo
3. Date of fi lmg/regrstration in Florida 4. Document number 2%
x-' g r\) _ﬂ,‘
5 (a) Registered Agent and Registered Office shown on the records of the Florida Dept -of r\t\)te ‘. %
f..-_._,:,,,‘ :K 'N

s

: - Registered Agent:

Registered Office Address: - Zﬂ 02 9\/\] %4‘ 8(_

S ‘ _ capt [JKEI._M_&_'

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

NEW Registered Agent:

- NEW Registered Office Address: yAY L"b ﬁDP&F\ﬁ\ A CT .
~ . (MUST BE FLORIDA STREET ADDRESS, g_c‘wm A
FL_23244 |

- If the limited liability company is not orgamzed under the laws of the Staie of Florida, it is hereby
- 7 confirmed that after the change or chariges are made, the-Florida streéet address of the. reg1stered office .
-, = and the business office of the registered agent will be identical. Or,’in.the case’of a Florida limiied
== ~liability company, it is hereby confirmed that the changé(s) was/were’ authorized-by an affirmative vote-
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating re?cﬁ of the limited liability company.

Signature of ‘gmember ar authorized Fpresentative of @ member
Michael ¥ (anZang
Prinfed or typed name of signee
I heriby acceén ‘the appomtme as registered agent gnd agree o gct in this capacny 1 fur. fher ?’ree to
0

e provisions of ail stqivie. re ative Io eproper and complete rormance uties,

xgm: ar wit and dccept the o rio 0 my posa on registere as provi eg or.in
ngter Or if t s document lS elgq tled to mere ectacﬁ,a emr e reg lre office

ress, 1 he:ﬁco at the mtted ity company as een notified in wm‘mg o is change.

. Signature of Registered Agent / T

JUL 167201 Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHSI18 (05/08)



