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COVER LETTER
TQ:  Registration Section
Division of Corporations
SUBJECT: Can River Piaza, LLC
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.
Please return all correspondence conceming this matter to the following:
Nadine Long
Name of Person
InCorp Services, inc.
Firm/Company

—
T
=
. 3773 Howard Hughes Pkwy, Suite 50035 N
Address f:
o
@
Las Vegas, NV 89169-6014 e
City/State and Zip Code oo
2
documents@incorp.com =3

E-mail address: (to be used for julure annuel report notification) R

For further information conceming this matter, please call:
Nadine Long at( 792 B866-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING AFDRESS:
Repgistration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327

Clifion Building
Taliahassee, Florida 32314

2661 Fxecutive Cemer Circle
Tailahassee, Florida 32301

Enclosed is a ¢heck for the following amount:
@ 525 Filing Fee Q $55 Filing Fee & Centified Copy
by oo 22 4L 6]
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the pravislons of sections 605.0114 or 603.0116, Fiorida Stalutes, the undersigned limited liabilr'?v comparny
submits the following statement in order 1o change its registered office or regisiered agent, or both, in the State of

Florida.
',

1. Name of the limited liability company: Dan River Plaza, LLC
2. (a) 2637 E. Atlantic Blvd. PMB #141 (b 2637 E. Atlantic Bivd. PMB #141
Principal office address of limited liability company: Malling adidress of limited abifity company:
(Note: AMUST BE STREET ADDRESS) {NMare; MAY BE POST QF FICE BOX)
Pompano Beach, FL 33062

Pompano Beach, FL 33062

09/04/2008 A (.0S000085907
3 Date of filing/registration in Florida 4, Document number

5. (a) Cone Management, Inc.
Registered Agent and Registered Office shown on the records ofthe Florida Dept. of States

2637 E. Atlantic Blvd. Pmb # 141

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Pompano Beach FL 33082
—
(b InCorp Services, Inc. - ‘}:'(,_ o2
Enter name of NEW Registersd Agent undior NEW Registered Office addrry: . r e =
=g N
17888 67th Court North 7S P
SEMW Reglstercd Office Address: r’:“_]: S i
Loxahatchee, FL 33470 L,,f-fi 0 m
~ir O
%:z‘; [}
Loxahatchee FL 33470 oW

If the timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the segistered office and the business office of the registered
agent will be identical. Or, in the case of & Florids limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
of the limited liability campany.

the articles rganjzatigd,or the operating agreement
*/ Daniel Wiener .
Printew vr Typdil mame of signee
ly with the

Signoture of o (fember or uuthorized represenutive vl o member
[ hereby accept the appointment as registered agent and agrec ta act in this capacity. [ further agree to comf
provisions of ¢li statutes relative to the proper and complale performance of my duties, and I am familiar with and accept
enr as provided far in Chapter 603, F.8. Or, [” this documens is beméz filed
fp iability company has been

the obligations of my position as registered a . (
office address, [ hereby confirm that the limited

o mercfv reflect a change in the registered

n%fm rerige.
WMadine Long on behalf of InCorp Services, Inc.

Signature of Registered Agerdl

Division of Corporationse P,O. Box 6327e Ts " zhassee, FL 32314
FILING FEE: §25.00
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