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o COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (\‘P\HO H (dk_LU\JC%\_S” LL('

{Name of Corporation) J

DOCUMENT NUMBER: L O S O OO(}) (_]L é ? 0 S/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MﬁLzr (epigu el

(Name of Contact Person)

EMO #($NQSLLC

(Firm/Company)

—-7@8 <\DPO(7LQ 5%

(Address)

\_/PH(\(‘\OL FL o 3YyFS

(City/State and Zip Code)

For further information concernting this matter, please call:

M= Cowporels o949, YES-G> D

(Name of Contact Person) (Area Code . & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)
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FLORIDA DEPARTMENT OF STATE SECHET?@ i e STATE
Division of Corporations TALLAHAGSEE, FLORIDA

June 9, 2008

MITZI CEMOVICH
708 SERATA ST
VENICE, FL 34285

SUBJECT: CEMO HOLDINGS, LL.C
Ref. Number: LO7000104211

We have received your document for CEMO HOLDINGS, LLC and your check(s})
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s).

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6855.

Tammy Hampton

Regulatory Specialist || Letter Number: 508A00035479
Registration/Qualification Section ‘
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LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or both,

in the State of Florida.

1. Name of the limited

2. (a) Principal office address of limited liability company: _° |
(Note: MUST BE STREET ADDRESS) H o Jd
Ubwfmﬁ%c;ﬁL‘BQQfs
H10 %Q N A V\O/
Vol ! L

(b) Mailing address of limited iiability company:
(Note: MAY BE POST OFFICE BOX)

liability company:

10 -152007

L 07000 1043/

4. Document number

3. Date ofﬁling/regis

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

__.éQ__M O?'g;[:ﬂ _Qalofo
0232 Towran Trail S,
Tt e L343 43

Registered Agent:
Registered Office Address:

tration in Florida

(;Mo,40bipwqﬁ )CQ<L

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

NEW Registered Agent: L
) Law Offices of Robert L. Cemovich, P.A.
NEW Registered Office Address: — 1314 East Venice Avenue, Suite D
— Venice, FL, 34285

(MUST BE FLORIDA STREET ADDRESS)

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 registered 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

ded in the articles of organization or the operating agreement of the

liability company or as otherwise provi

limite liabigiy%ompany.
/{/% @/rmﬂ

(Signature of a mEmber orfanthprizéd representative of a member)

L’k/ff‘]l'; AP TWNRY, ;Lp{

(Printed or typed name of signee) -
[ hereby qcceéot the appointment as regisfered‘agent and agree to gct in this capacity. I further agree to
comply with the provisions of afl séaju es relative to the proper and complete performaﬁce of my duties, and
h he obligations of my position as registered agent as proyided for in Chapter 608,
reflect a change in the egzstired office address, I hereby -
ange' ; () L ]

%m abmllghfrti;qzrdand acceptbt e Of afi 7

.S. Or, if this documgnt is 0 mere

conﬁrmymit/ /iabil?tl}? ‘go;n,%any J:F]?as b%z)en notified in H‘gritmg ojrthzs c
-1 L

et

(Signature of Registered Agent)

INHS18 (05/08)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 3231
FILING FEE: $25.00
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