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.
COVER LETTER

| TO: Registration Section
Division of Corporations

SUBJECT: CAIRTErC  _Lihte., ,{,;_,e_/A’, L C

(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;:

/,Q.,,a A o /im F. Cawren

. (Name of Person)

(Firm/Company)

75¢7 Lo ey D7 L

{Addresd)

e Fm,nl/ Sw.pa,q, if 37 L3S

(City/Sfe and Zip Chde) '

For further information concerning this matter, please call:

a(ysv) Y92 R227)

n) (Area Code & Daytime Telephone Number)

(Name
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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

B3$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (5/08)




Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabih‘za
comfg?n submits the following statement in order to change its registered office or registered agent, or both,
it ate of Florida.

1. Name of the limited liability company: Cajn/u &ty X ,LLC

2. (a) Principal office address of limited liability company: -[q(a-}} CO 3'\‘—0 T Q §0 Eat
A QL-‘L [] .

(Note: MUST BE STREET ADDRESS) 3235
(b) Mailing address of limited liability company: (N A\ \ |
(Note; MAY BE POST OFFICE BOX) SAAng NS ;
24 -0V LoXooro 16302
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: L Rd;-\g,‘,“ .N—«_“P o
Registered Office Address: 293 . 8‘%‘-.-‘ ?},_(I ;‘:3% “H.A
Shalimar, M2 32

{b) Enter name of NEW Registered Agent and/or NEW, Registered Office address:
NEW Registered Agent: i—ﬁ- OXCr% /.\\——QJ:Q;/\—’

L Xy
NEW Registered Office Address: MabL] Ca. “ X0 E
(MUST BE FLORIDA STREET ADDRESS) T wn) ay '

JFL _32¥Y3S

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereia/ 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 companty, itis
hereby confirmed that the change(s) was/were authorized b‘y an affirmative vote of the membehg.of th limited

li company or as othe: provided in the articles of organization or the operating aglﬁé{!ge_ nt<S¥ th .
lfmited liability company. o g i{gi
— T M s
T Ly e
- m.qij Pt I
i d representalive of o member) B 3
“P 1. C To o2 T
Sy A} )
(Pninted or t}'Pecyname of signee} % ?;“-' g g
1 hereby accept the appoint as registered agent and agree to gt in this capagity. I furthigray reeto
com?,jt tﬁ}e r%fs’gms 0721'” sfatules reial, 'v§ 1o the pn‘ger an_c? complete pg%r%anjgo My d‘l ies, and I
iq zv_:t and accept the 0 tlg‘ajions 0_/ Iy ifton (l's registered agent as gro ided g’r in ﬁpteg 608,
this documep i g filed to merely 5 ﬁec{ cnange in the ig:st red office address, 1 hereby
that the limitéy company: has been notgfgad in writing of this changeé.

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

INHS18 (05/08)



