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? ) ' COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ca MmN Y/ €a /f‘ﬂ Cf s 06 L/{

" (Name of Limited Liability Company)

Déar 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:

Daw J A kﬁ\/pf

(Name of Person)

(Firm/Company)
X7 N l’l{dd g}ﬁm\f’fraaf
o pizsvi flo, Florids 30407
(City/Stateland Zip Code)

For further information concerning this matter, please call:

Oa«v A [“49\an at( 352 ) 33&“%‘70’(

{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 Tallahassee, Florida 32314
Tallahassce, Florida 32301

Enclosed is a check for the following amount:

IE’@zs Filing Fee 3 $55 Filing Fee & Certified Copy

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabiligv
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 liability company: Co A G\ COa //’i C( f‘dp /-CC
.2. (a) Principal office address of limited liability company: &7‘ NW K% 5'T/aﬂf

(Note: MUST BE STREET ADDRESS) N v Jle, Floidly 33607
. (b) Mailing address of limited liability company: 27 MY ¢ Ctred
(Note: MAY BE POST OFFICE BOX) Crajaocville Flep £, 2260/
Janye F3, doeg L0§00020 369
3. Date of ﬁling/reéistrali&n in Florida 4. Document number

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

Registered Agent: _/)ava A‘ Ka\( 'F

Registered Office Address: qg\/_}’ Sw 1t Gu ]
Py r Eleridy 351858

(b) Enter nage of NEW Registered Agent and/or NEW Registered Office address:
m,
&ﬁv Registered Agent:

NEW Registered Office Address: ,
(MUST BE FLORIDA STREET ADDRESS) > NW KT STredq”

Gras g eV [l FL_33K07

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, itis
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 organization or the operating agreement of the
limited liability company.

(Stgnature of a member or anghbrized representative of a member)

’LYJrza A’Q,_.,.,-Q

(Printed or typed name of sighee)

[ hereby accept the appointment as registered agent and agree fo gct in this capacity, I further agree to
comply With the prow@%ns of all sta_rufg:e_s re!a}ivg to the prc‘%)er and con;plere péefforr%' c%mes, and [

: Hahce Ly

am_Jamiliar with and accept the obligations o sition qs registered agernit as pr idédgm Chapter 608,
£S5 Or, ;"/rthr‘s dqcu_ment.g' being ]glgd o mere yyrgﬁec; a caz_ang%, in rﬁe ré?gisterec‘? o%&}z address, |, 5 eby
con that thi limited ligbiffty Compgny has been notified in writing of this changé .

(Signature of Registered Agc?l}) 7 / [) ,(-‘2:.’.3
.
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32.3'-14
FILING FEE: $25.00 Ny
INHS18 (05/08) g
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