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. STATEMENT OF'CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
| ‘ LIMITED LIABILITY-COMPANY

Rursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liafyilit; 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: C«D@f&}}/ P)c)_Sl‘ne S < LLC
2. @ 6220 % Occnce Blossan Treu] $600 (v)

Principal affice addsELs of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
O¢ [CU’\J,O; FL 52.8‘0@ (»220 &, Of‘omgc HossomTra;}:‘:GOO

Oclondo_ FL 32809

06/63/2009 L OB OO0or 5506
3. Date of filing/registration in Florida

Document number
5. (a) Severing C- 2« veroey
Registered Agent and Registered Office shown orthe records of the Florida Dept. of State:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

220 <. Ov‘CN\SF Blossom Tch-ﬁéC?o

.
Orlondeo JFL__ 22809 ‘

(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Martha C. 720}@5

NEW Registered Office Address:

al
ng & W €l ane
5
P
Lo

6220 5. O(qp’\%e Blossom  Tvad F60O |
Orfow\d&

FL_ 32809

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-mai

he Florida street address of the registered office and the business office of the registered
agent will be idenfical. Or, in the tase 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 liability company or as otherwise provided in
the articl of?r nization or the gperating agreement of the limited liability company.

\ e

yalls HMartha O, Rotas
Signature of a member or authorfzed representative of a member Printed or typed name of signee
I hereby accept the appoiniment as regisiered agent and a

. §ree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative 1o thé proper and complele pe
the obligations af-my positiomas registered a

: rformance of my duties, and | am familiar with and accept
ent as provided for in Chaptér 605, F.S. Or, z{ this document is being filed
to merely rgfléct a change in the registered office address, [ hereby conﬂ?m that the limited i
notified iting of this ch .

ability company has been

Signature of Kegistered Age:r? Vel

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
. FILING FEE: $25.00
INHSI8 (2/14)



