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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the P[}ollowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. Name of the limited liability company: CMA AC\ViSO(\/ G(DUP 2 LLG
L2200 5. Orange Alossom Troy |

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) Suln te (43
(b} Mailing address of limited liability company: . Losgom Trand
(Note: MAY BE POST OFFICE BOX) Stte 142
Olande , L 32809
September 19, 2009 L0 0000906887,

3. Date of filing/registration in Florida 4. Document number

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

~

Registered Agent: fe 13 e nC
Registered Office Address: \LW30 Pork Avende,
A\ an -

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Rongy ©. Rusge

(1220 . Dranae Rlossom Tron

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) Sanke LAS >
O\ondo JFL_ 22509

ility company is not organized under the laws of the State of Florida, it is hereby

cr the change or changes are made, the Florida street address of the registered officgs
Nice of the registered agent will be identical. Or, in the case of a Florida limi@&! =,
is hereby confirmed that the change(s) was/were authorized by an affirmatie® votg &3

If the limited ligh

¢ limited liability company or as otherwise provided in the articles of orgartigatiqn; -
s

greement of the limited liability company.

Z
Signature of a member or authorized representative of a member

David A Russe

Printed or typed name of signee

. , L . ~d o
I hereby accept the appomrmer” as registered agent ﬁna’ agree (o éwt in this capacity. I further agréeto
corgply with t_f% provisions of all stqru eg relalivé to the proper and complete performance of Jny uties,
and 1 am familidr with and decept the obligations of my positjon as regrstﬁre agenﬂlas provided for in
Cng!er 08 F5. i sdogum,ent is _ezgg iled to merely reflect’a change in the registered office
addr epyCoffirm that the Limited liabili

ol Hd 21 AVR

ty company has been notified in writing of this chinge.

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

INHS18 (05/08)



