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COVER LETTER

rO: Registration Section
Division of Corporations

SUBJECT: (;OO PeQTOwr\J AR $ood Q\‘~De5!??ym 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.

"ease return all correspondence concerning this matter to the following:

JES B Yoo/

Nume of Person

CocRadowa NI Lonld @\'\DQS/Qeg.)aq(mnr] Lu ¢

Fir/Company

Yo Yol A6 116
Mt T A4

City/State and Zip Code

e Detotenwlo © fo\. Com
-3 : {to be used for future annu: nonhcanen)

For further information concemning this matter, please call:

Kol Dadeto 1%, S T-KeKY

Name of Parsen Ares Code & Daytime Telephonc 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

Tallahagsee, Florida 32301

Enclosed 5 a check for the following amount:
25 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS | 8 (508)

T e e— e —— - - e o D, —— e e ———




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2009

JESSE E KENNON
PO BOX 940176
MIAMI, FL 33194

SUBJECT: COOPERTOWN AIRBOAT RIDES/RESTAURANT,LLC.
Ref. Number: L08000043206

We have received your document for COOPERTOWN AIRBOAT
RIDES/RESTAURANT,LLC. and your check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned for the following
correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6067.

Neysa Culligan '
Regulatory Specialist Il Letter Number: 409A00021501

Mviceion of Cornoratione - PO RO 8227 “Tallahacecae Flarida 29314
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'SFTATEMENT 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

hability cgm{.:any submits the following statement in order to change its registered affice or registered
avent, or both, in the State of Florida.

1. Name of the limited liability company: CooQeCtown) (3@ @&ony RiDes, [ Id kot 1L C

/
2. (a) Principal office address of limited liability company: ARTO0 Cuy St S

Note: MUS EET ADDRES PR I !

(b} Mailing address of limited liability company:

'D_mag.- MAY BE_POST OFFICE BOX) Yo_2ed dye| 16
. YV\RC3y§\ Fﬂl. EEL1%_E1$;

| — e e < ————— . T o mm

"7 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: K J&t (D-Dl ORepnd O

. 2
Registered Office Address: Yol ¥ A4 JS') 6wk B ¢ 1
oy Tl feacn TL ZZ iy 0

(b} Enter name of NEW Registered Agent and/or NEW istered ce address:

NEW Registered Agent: desSe. €. YerviYor/
A
NEW Registered Office Address: 2R 766 Swy 8T ST
{(MUST BE F. STREET ADDRESS,
ITARYATEN FL__34 4%

—

If the limited liability coropany is not organized under the laws of the State of Florida, it,?;s&re ' o
confirmed that after the change or ch.uéch are made, the Florida street address of the re ed cc«nﬂ .
and the business officc of the registered agent will be identical, Or, in the case of @ Flo-%ﬁmj ]
liability company, it is hercby confirmed that the change(s) was/were authorized by an ative votemme
of the members of the limited liability com,par_lﬁ' or as otherwise provided in the articles of a,q%aﬁog:ﬁ e
or the opersating agreement of the bimited liability company. = .
El

=R

Signatw 4 member or authorized representatve of & member
S £ Lepwon/

Prnted or typed name of mgnee

1 hereby accept the appointment as refistered_agent Lxgd agree rc’:u?ct in this capacity. I further agree to

co 4’ propera

vaido4 33
VIS 40 A

with the provisions of all stqtutes relative to the pr complete performance o uties,
% gm amiii W‘f’l‘c_l ! ept‘t‘}leo_ii atio oémypo ition re%% aggn as pro iﬁfo l%:
lgdq,grer 08, F. 5. i thﬁc ‘ﬁ" ent is .ezgq;ﬁ]e 16 merely refiect a ﬁge in the registgred office
address, [ hereby co t ited liability company has been notified in writing of this change.

/"

-

of Registered ‘

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: §25.00

NHS) 8 (05/08)



