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™ . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cis PAOPERTI Moo w(S CLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Amendment er Cancellation of Statement of Authority and lee(s) are submited for filing.

Please retwn atl correspondenee concerning this maiter 1o the following:

CHERYL Whr\\TE

Name of Person

CT1S  YPRRPERTY hbdud w(§ (LC.

Fiem/Company

1583y s T MR

Address

SOUPAWEST AN |, FU 3337)

Ciy/Saate and Zip Code

LEVY Oae 3L (Y \sdD. com

E-mail address; {10 be wsed [or future annual report notification)

For further information concerning this mattes. please call:

CHERYL WWiTE v ASY , 344- 4o

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Privision of Corparations
Clifton Building P.O. Box 6327
2601 Executive Center Circle Tulluhassee, Florida 32314
Tallahassee, Florida 32301

CRIEI4S (2714



S AMENDMENT OR CANCELLATION OF STATEMENT OF AUTHORITY
Pursuant w section 603.0302{2). Florida Stnues, this limited Liability company submits the following:

FIRST: The name ol the Himited lability compuny is: C TS ?rLDPF R-T\I H GL’O 'Mg LL(

SECOXND: The Flonida Document number of the Inmited liability company is: [.04000 O Y gzg :)'

THIRD: The street address of the Emited Bability company’s principal office is:
€320 W. SunNge BLvl , CuITE 20%
YeanTaT N ~FC 33321

The mailing address of the Umited hability company's principal office is:
8320 W. SUNRBE B, SuiTe 203
YianTAT LM, FL 337322

. S
FOURTH: The date the statement of authority became elfective is: ng 16 L 20l 6 o (c_:_’; !
‘- — e,
o
FIFTH: The statement of authority s cancelied. < g 3-;,,»..
-
OR A
iy 4
The amendment to the statement of authority is - Y
- &
I R

Stznatugdof autHonzed

a CHUERTL WhiTE (EVY

Typed or printed name of signature

Filing FFee: S25.00)
Certified Copy: $30.00 {optional)

CR2EL45(2/14)



