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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: P(omc\h:( = “‘\Cp 2001 LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

,SO(CI\? kr\\mn‘lo U(O_CG\

Name of Person

Firm/Company
1820 N. Goporate Loltes Bid 420723
Address

Eily/SIale and Zip Code
CB cu\. com
-mail addreks: (o be used for {uture annual report notification)

For further information concerning this matter, please call:

at ( )
Name of Person Area 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

Enclosed is a check for the following amount:
$25 Filing Fee [ ] $55 Filing Fee & Certified Copy

o
INHSIRB (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions

okt g rovisions kgf sc;,cﬁops 603{.;16 or 60«5&50& Florida Statutes, the undersigned limited
mi following s 1 change i ] ]
agent, or borﬁ, l'l'%) the State of Ion'dJ. £ ment in order to change its registered office or registered

1. Name of the limited liability company: f [ \j[\r:\-O (A N G 2001 LLC
2. (a) Principal office address of limited liability company:

1625 '\& _( ‘g«mn,:g&g E}j\_:f
(Note: MUST BE STREET ADDRESS) - 270

“y\'\a—c\\‘ L S5l

(b) Mailing address of limited liability company:

(Note:_MAY BE POST OFFICE BOX)

6 oz [ 2009

[ez] LC 9000053 %4
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on th

e records of the Florida Dept. of State:

Registered Agent: CI\ < ﬁlu < \‘u\x. f. 3&
Registered Office Address: 1LY VA & C $320
Weston v
(b) Enter name of NEW Repistered Agent and/or NEW Registered Office address:
NEW Registered Agent:
NEW Registered Office Address: Pk ey r_\\- 2 3
UST BE FLORIDA STREET ADD,. . \ !
Weston JFL_223°0
If the limited liability company is not organized under the laws of the State of Floridz, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
amg the businessoffice of the registered agent will be identical. Or, in the case of a Flonida limited
lia lllty yny, it is hareb B} B

t the change(s) was/were authorized by an affirmative vote
of the m 3

companyor as otherwise provided in the articles of organization
erpey ' ity company.
g // g

Wmﬁvc of a member

Printed or fyped name of signee

I hereby qcc‘e’:rt the appoimmea:ﬁ as re‘gmered agent and agree to qct in this
cogqunirr he provisions, o futey

capacity. I further agree to
lative fo the proper mmylerréfegbmance 3{;;7')’ uties,
amiliar with and dccept eoilfe rons odmypasu]on registered agent as pro edj%m
Chapter 808, .80 s dogument is f_glgﬁ'ﬁle 10 merely reflect a cb%gmtbgre%};t red office
FressLha L@mfﬁ% imited hability company een nodified in writing is change.
I = -——h g(ﬁ
Sigyefurc of Regifrered Agent . - um
. O
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314 % x{:;
FILING FEE: $25.00 Nt
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