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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C'C))’?‘S(Jmer Déb% /—/6//0 ﬂ&.&oc;ctﬁ()/j ZLC

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:

mo‘ﬁ/’]g Ce r*FuH

Name of Person

COﬂSvmer Deht /JQ prSSOC,‘o\‘}fm £ C

Firm/Company

Sl N Dixr€ Hey

Address i

écfr?‘)ll:q’)ar, pé 33?6’017

Citv/State and Zip Code

T cerrcN@cdhassoc . o rq
)

E-mail address: (to be used for future annual report notificatt

For further information concerning this matter, please call:

g 1 g -
Onovthy Ce rreh W8y @S- 7S5 35T
Name of Person Ared Code & Daviime Telephone Numbcer
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:
ﬁms Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Florida.
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Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the Siaue o

Principal office address of [bmited liability company:

I. Name of'lhclimilcdliabilitycompan_\':(C)')nf)Um@r /Dib"L /)ézﬂ ﬂb&oc,a‘}\(/n L

(b)
(Note: MUST BE STREET ADDRESS)

Sl N Orxe [t~y

Mailing address of limited liability company:
(Note: MAY BE POST QFEFICE BOX)
[ i
Leters  Lé 22502 Loptenra (L 33967
/X 21 Joo? L OF00012057/
3. Date of filing/registration in Florida 4. Document number
3.0 (a)
Registered Agent and Regisiered Office shown on the records ol the Florida Dept. ol State:
“Tinrodhy Cerro N
Registered Office .ﬂ\ddéss (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Apent and/or NEMW Repistered Office address: r";;i 5
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NEW Registered Offce Address:
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[ the limited 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited tiability company. it is hereby confirmed that the change(s)
lheW

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

ing agreement of the limited liability company.,
i
4—-—'/
Signature ol a m@mber or authorized representative of a member

e
7 173064
! hereby uccept the appointment as registered agent and agree to act in this capaciiy.
notl
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Ac?/ @f’ ol
Printed or typed dame of signee
provisions of olf siarutes refative to the proper and complele performance of n
the obligations of my position as regisiered agent as provided for in Chapter

I further
%mg of this chan
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A agree v cm_n)uiy witl the
A 1 duties, and { am fam:lmr wil
] | 603, F.5. O
to merely reflect a change in the registered office address, I héreby confirm that the
g
signature of Registered Agent
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Lam i andl aceept
. Or. if this document is being filec

Limited liability company has Gcen
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Division of Corporationse 1,0. Box 6327e Tullahassee, FL 32314
FILING FEE: $25.00



