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COVERLETTER, - ,°

. TO: Registration Section
Division of Corporal‘ions

) SUBJECT?O L,\ ﬁVVQ— Coo ma H@a(ﬁ rwffRegwa é)eaS\\DVL LLC

Name oanl'nted Liability Company J

e

Dear Sir or Madam:
‘The enclosed Registered Agent/Reglstered Ofﬁce Change and fee(s) are <;ubm1tted for filing,

Please return all correspondence concerning thlS matter to the followmg
1

. " '
e _....._—”..,_..——-.__,_, | — e .__......— - p—— —— —m—— ey e
i

’bo uéi )a:, V\’lo Le Vg

Name of Person

'—Q“Ggax&n,’\‘ Cook\ na Héa+\rté % ?ﬂ@map@{’a L) LLC

Flrm/Comﬂ y

— g p—

"?b Ber 1339

Address
L)OV‘H"&L ﬁ)mnﬂ,s (F{ IY(3X
Cltyfbmle and Zip Code
Ak ympunds 1910 @\na{wm\ (ome

E-mail address: (io be used for future annual n:pnrl notlﬂcallon) s 1

- For further mformatlon concerning thls matter please call - B

—_— e . -
m—— e — ‘.,......._- .'—-ﬁ — e o — L e

’\\(’logl"ﬁ_(/’ hkOLth/qs at(l:?‘l' Y272 O8 i .
Name of Person Arca 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

Tallahassee, Florida 32301

Fnclosed is a check for the following amount:

[x]$25 Fllmg Fee ' [] 855 Filing Fee & Certified Copy

T INHSI8(5/08)




STATEMENT OF CHANGE OF RFGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR LIMITED LIABILITY COMPANY"~

!

-Pumuant to the provmom of sections 608.416 or 608 508 Flortda Statutes the undersigned limited
liability com/aany submits the following statement in order to change Jts registered office or regrstered
agent or boih, in the State of Florida.

Name of the limited liability company: ——B‘o[’g. é_n/‘ éo .% wal m'f {%admf 24,

2. {a) Principal office address of limited liability company:

2010 Su) I5'4 -Place

(Note: MUST BE STREET ADDRESS)

Cape (o Fl. 3399/

b) Mailing address of limited liability company: 'DO Bex /5’34

'Bo:m%a, 5&(‘1 ng5 ‘{E/%L/@

{Note: MAY BE POST OFFICE BOX)
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3. Date of ﬁling/regi’stration in Florida 4, Document riumber "“% TE O

! =

Y B

5. (a) Registered Agent and Registered Office shown on the records of the Florida De Slaé'g'

Registered Agent:

[

\mm LS P\ \M.ou.mfg

Registered Office Address:

3 :22{ St 1 Terrace

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

NEW Registered Office Address: 2010 S 1§ 4 Plice
(MUST BE FLORIDA STREET A DDRESS) _ )

,FL
If the limited Ilab|llty company is not organized under the laws of the State of Florida, itis 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 Flor%da limited
#—— — -~ -liability.company,.it is.hereby confirmed that.the.change(s) _was/were authorized by an affirmative vote . _
T of the members of the limited liability company or as otherwise provided in the articles of organization
or\lhe operating agreement of the limited liability company.
il Ol

Signature dl‘a member or authorized representative of a member

‘_ ' Eu—é\(afj A WLDL&VI,Q’S

Printed or Jyped name of signec

I heriby aic t the appomtme i as registered agent gnd agree, 1‘0 ctin thts capagcity. I furt er
cog] e prow.smm of all stqtutes re ative to jp
am

agree lo
e proper an complete ormance o uties,
Hg a acgepu e obligations of my positjon
f (N jn this

gzst red agent as provide
ument is etggi Ied 10 merely rg/fecl acl n e in the regi red oj]r“
confirm that the m:ted ii een nolified in writing of this change.

tycompany as
’1/05'"‘7(@‘@ . '.

ngnalu 'ydl Regisiered Agent

I‘&SS.

-

Division of Corporations, P.O. Box 6327 Tallahassee, FL 32314
R FILING FEE: $25.00
R :_-_-_:,4»INITI;S]' 8 (05/08)



