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COVER LETTER
TO: Registration Scclion
" . Division of Corpqraﬁnns .
SUBJECT; COZ4, LLG, .

Dear Sir or Madam:

Name of Limited Liability. Cqmpa'ny ;

The encloscd Regisiered Agcnt/Regisrqrcd Office Change a‘nd"l‘ee(s)' are-submitted for filing,

Please refumn all cormespondence conoerning this matier 1o the following:

Jody Jones
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Nome of Parton

Capatont Finanpial Advisors, inc,
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i ' Firm/Company .

2001 Butierfield Road, suite | 750
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Address

Dawners Grove, 11, 60515
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City/State and Zip Codo

jionea@onpatone-advisors.com
C-mall sddress: élo b uied fof fafure anrunl repost netlfication)

For further Information concerning this matter, please.call: - Ty
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Jody Jones at{_ 630 "y - | 241-9833
Mamecof Person . " TAres Codo & Duytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Repistration Section
Division of Cerporations Division of Corporations
- Cliften Building P.0. Box 6327 :
266! Exsewtive Conter Circle Tailuhasses, Plorida 32314
Tallahassee, Florida 32301 ' !
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Enciosed is a check for the following amount: '

(] 25 Filing Fee

INIIS 18 (5/08}

FLOIS « A3 13000 € T Symitn Oullne

[] 855 Filing Foc & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED QYFICE OR RECISTERED AGENT OR
BOTH FOR l.mmn LIABILITY COMPANY

Proenant (o the pm
labdfry co
mamol;rbaw

l. Name of the limired Ilwllfly compeny:
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COzs, LI.C

iuns 808 415 o 50350& Florida Siarutes, the undersigned [mited
(ng statbmens i ardar ia c!nmgu its m{mmd £ msimnd

S Prinsipal oﬂ’lce nddrass of limiled lisbilisy aompmy
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6300 RIVERSIDI: DR-IVﬁ

' ;i M:ilmg sddress of limited Jiabilky company: . -~ 6300 RIVBRSIDE DRIVE
- MW '_ﬁ,-s&a_._v KLAND F1. 13067
Da.ta of ﬂlmgln:glslmuon in Hoddn Dommem uum.b«

and the: business office of the BIRX W
liabili compnny itis h ounlrmcdnﬁw
of the memh po OF tho limited AabR A5
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5. (w) R.:akmed Azent sadl Ilegulmd Office shm on dr. mrds af tha Flurida an. of ftate:

changes are made, the Florida
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Registered Agents "MORRIS LAW GROUP ~
Registored ORloe Addross: - - - IO W, AL METTO PASK HOAD
: ‘ﬂofrt\%mnnssggus- -
: ® Bﬂwwwfﬂﬁﬂ.ﬂmmﬂﬂfwmwﬂ
- - m_nugimdamr ' : € Corparmtlos Symu s
: " NEW Resiviered Office. Addrosc: . _‘xzﬂmﬁaﬂllhﬂdm‘
‘ ﬁmf&ﬂ_ QRIDA STREETADDRESS) _
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selstant Secralary

mpmy is no orgnniud underﬂte {aws ol the Staté of l-‘iorirh. itiy
change or addres
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orpurations, P,O. floa 6327, Tallahnssee, FL 31!!4

FILING PER: 525100 .
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