AT

700163687257

(Address}
(Address)
(City/State/Zip/Phone #)
[]rPokur  [Jwar [ mar
12/23/03--01027--00% 25,00
(Business Entity Name)
(Document Number)
Certified Copies Certificates of Status
Special Instructions to Filing Officer;
E ~
5 e
e«
T o
EL 3
nb NI
A
f< w
X, X
2 ¥
g7 &

D. BRUCE

3714



'

COVER LETTER

L

TO: Registration Section
Division of Corporations

SUBJECT: CDC/ Pr‘opcrhes o Conrnf f" L, U_f

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

AD\(‘OY\ %m Aler

Name of Person

Cle Broperties of Contred FL LIC

Flm/Cm{lpany

?)QDO S. Floride pr\/c Suite 31 -
Address %{é}{

U}ﬂc-eﬂan,c) FL 53913 | 2%
Lot 270 Clty/Stalcand le Code o ﬁ‘(

85

C\namdlerg‘} arm// C’m\/L
@nt

E-mail address: (to be used for mtud annual report notification)

For further information concerning this matter, please call

[)(a(()ﬂ Cmnd[&’“ (02 ) (0l4- L&20
Area Code & Daytime Telephone Number

Neuw o dd v

E1:01MY 62 930 69

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
. .Tallahassee, Florida 32301

Enclosed is a check for the following amount:
R [T] 855 Filing Fee & Certified Copy

CAR L e

25 Fllmg 'Fee

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

L -

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co %any submits the following statement in order to change its registered office or registered
agent, or bot in the State of Florida.

. Name of the limited liability company: QDQ (Prca:r"!\e5 (:4) Cfnw FL Lic
2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) oo S FElorids BAve , Suide 24/
\Bkeland El, 520173

(b} Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) Yoo S, Flacide e Sude 2

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: __ —
. CHANDLER, AARON
Registered Office Address: - 6622 TRAIL RIDGCE vE—
- LAKELAND, FL 338 S
. o
Py 7 L |

NEW Registered Agent: [ 273

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

M \ A
L_0Gelo np) JL gy

If the limited liability company is not organized 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 reglstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of orgamzatlon

or the pperating agreement of the lipgited liability company.

Stgmatre of a meriber or authorized representative of a member

Mmn_Chondler  Defer/Oner  12] 23)0

Printed or typed name of signee

I hereby accept the appomtment as registered agent and agree (o f?ct in thts capactty I furt er agree to
co. ply with the provisions of al staru g relative ro the proper and comp lete [{Jer ‘ormance o unes
amthar witn an accept the obligation 2 my posit regzstere agent as prow for.in

ng ter r. if this document is being filéd to merely rg/fecta change in the regtstered office

ress, I hereby confirm that the limited liability company has been notified in writing of this change.

Signature of Registered Agent

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

[NHS18 (05/08)



