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C gp0-AHS T 050
et COVER LETTER

TO: Registration Section

Division of Corporations

SUBJECT: COT‘O.#QHCL Designs £LC-
Name of Limited Liability Company

Dear Sir or Madam:

The encloscd Registered Agent/Registercd Office Change and fee(s) are submitted for filing,

Pleasc return all correspondence concerning this matter to the following:

Oﬁg,o, Cotolono. -

Name of Person

Cdo_foma/ Pesions LLC-

Firm/Company J

B =
=3 o
zR & 1
- "
2020/ KE 30 Ave Apt 208 55 =
Address ‘_U'?‘_c o
Mo ":g m
2 = O
Aventura FE 535/80 25 o
City/State and Zip Code 5;—‘\ L]
-
Olge Lotofowmal@) priwal/f. porm, -
E-mMl address: (lo‘ffilsed for future annuatteport notification)

For further information concerning this matter, please call:

Olga Cotofpma W (786 ) 436~ 8689 .

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassec, Florida 32301

MAILING ADDRESS:

Enclosed is a check for the following amount:
[Z] 25 Filing Fee

D $55 Flll[lg Fee & CCI’tiflCd COpy
INHS 138 (5/08) i l\gi H



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered -

agent, 'or hoth, in the State of Florida.

1. Name of the limited liability company: CO-{'OM PDesions LLC.

J
2. (a) Principal office address of limited liability company: MO
L] (Note: MUST RE STREET ADDRESS) 20301 NE 0 Ave Aptapyp
AvVeritURA E££€ 23[90

CotoLone Oéya,

(Note: MAY BE POST OFFICE BOX) NME 20 Ave A R0Y
- - ATENFARR. 13w -

07 /06 /300G LOGOOOCOAYITS

3. Date of ﬂiing/rcgisn!ation in Florida 4. Document number

(b) Mailing address of limited liability company:

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statc:

Registered Agent: LogpoRation Sepvice Compa "

Registered Office Address: {20! ‘Hﬁ‘g}s StRrReeAd

[RLLAHASSEE FE 230/ (1S

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

NEW Registered Agent: %LQZZ{Q&MW

NEW Registered Office Address: 2030 _ME 30 Ave Apbtao¥
(MUST BE FLORIDA STREET ADDRESS)
AlrentU Bo.- FL_D3720

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
contirmed that after the change or changes are made, the Florida street address of the registered office
~__and the business office of the registcred agent will be identical. Or, in the case of a Florida limited
T =77 = === liability'company, it is"hercby confirmed that the change(s) was/were authorized by an afﬁr%atlvc vote T v

of the members of the limited liability company or as otherwise provided in the arficles ardgation
)

or the operating agreementgf the limited liability company. b Nx. <
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®

Y - ;]
Signature of 8 member or authorized representative of & member % L —
m
m ‘

Olga.- Cotofone. a7

§ “sipnee  *
Printed ar typed name of signee . - ' . .%’j‘;' -
I hereby qccc;pt the appomrme?r as regu.‘ler’ed.agem and agree fo jcr in this capacr@ﬁfu v agret 1o
corgp!y with r_}g provisions of all stqtu eg relative to the proper and complete jerfom e v duties,
and'l am familidr with c_m% dccept the obligations of my position as registered agent as provided for in
C/}It"lplei' 08, F.S. Or, if this document is e:gg filéd to merely reflect’a c) ar;g_e in the registered office
dress, I hereby coy ility company has been notified in writing of this change.

L]

Il at the {imited lia

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



