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COVFR LETTER
TO: Registration Section

Division of Corporations

COL_:&\‘G‘P* CD'LW\ .

SUBJECT:
Name af Limited |iability Company

Dear Sir or Madam:
Thy enclosed chéstcrud Agent/Repistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

TIN\EG S 4&7 Diysz

Name o Person

CemCitor (I

FimCompany é?ﬂ 8 )
— “'TL'\ g: éj T
ZOX S pE B Moo 5 Th
Addross ;o o e
M= © [~
CitveSiae und Zip Code o gﬁ @:
2T @
g @

D IS @ hol. COM

Eanml sddress: (10 be used fr fuere urmaul sepont nouficyion b

For firther information concerning.this matter, please call:

ege DA H (S S SLoO
- Aren Conde &, Daﬂime Telephnne Numher

Narme of Person -

MAITLING ADDRESS:

STREET/COURIER ADDRFSS:
Registration Scetion Registration Saction
Divisivn of Comporations Division of Corporations
Clifton Building PO, Box 6327
Tallshassee, Florida 32314

266) Lxecurive Center Clrcle
‘l'allahassee, Florida 32301

Enclosed is a check for the foltowing amount:

E’f‘zs Filing Fee [ ] 55 Filing Fee & Certifivd Copy

INHS 1% {5:408)




. aSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
" "BOTH FOR LIMITED LIABILITY COMPANY

’

Pursuant 1o the provisions of sections 618.416 or 608.308, Florida Statutes. the undersigned limited
liability compuny submits the following statement in order to change its registered office or registered
agent, or bath, in the Save of Florida,

~ N
1. Name of the limited liability company: C A N> @LA

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

(Note: MUSNT BE STREET ADDRESS) 2oy < NeE By .Au&
. : ) Y N - Ve S

(b) Mailing uddress of limited Hability company:

(Note: MAY BE POST QF FICE BOX) 2 AND L 35)54:.‘?..'”"]
—DEmToas o A ed

3. Date of fHing/registration in Florida 4. Nocument number

3. (a) Registered Agent und Registered Office shown on the records of the Flarida Dept, of State:

Registered Agent: Yeanases MQ;C‘\A

Registercd Office Address: 2421 A“-M“\OM‘ leela
COMWAE__Sweol8s VL S,

(b) Enicr name of NEW Repistered Apent andior NEW Registered Office address:
NEW Registered Agent: TS Eh= D TOW

2SO we 3XMAs
T ee v isne

EW Registered Office Address:
ST BE FLORIDA STREET ADDRESS

Fl_ 25 8O

If the limited liability company is not organized under the faws of the Simte of Florida, it is hereby
confirmed that after the change or chanyes are made. the Flarida street address of the registered office
and the business office of'the rcgi‘slcrc(r aggent will be identical. Or, in the case of a Florida limited
lability company, it is hereby conlirmed ﬁwi the change(s) was/were authorizud by an affirmative vote
-oF the members of the limited liability cumpanly or as otherwise provided in the articles of organization
or the operating agreement ol the Ii[mtcd liability campany,

T et e el o
Signuurc of o member or authonized teprrveniiuvg of 2 membar L

Tt
T e
_ D Eas O TNiaz. ey 1]
Prinicd or typed name of gnee oy IO i
) . M S
I hcriby aceepd the appointme } as registered agent gnd agree 1o got in this cupacity. 1 flkger agree &
compiywith i r’ L{Imy:}ywm_o aii stqlules reialive fo (he proper and complele Jm::fuwmzm‘ I sl iCS T
gl {am 8 1i 1;, scwu 1 ad decept the obligations uf my position ¢ reg Jfre agent as eyl In a0k
Chgpter 808, F 5. Or:if fh’\' foCtment is mﬁﬁ /}led 10 merefy ry}feﬂ a change in the regatdev JBfice o)
Qaress, hereby confirm that the hnvited lig v company Hax heen nu:g}r‘:’t n wriring s ctinge.
2
STEnZniTe oF Repnsiered Agent N . '
Division of Curporations, P.0O. Box 6327, Tullzhassee, FL 32314
FILING FEE: $25.00
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