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COVER LETTER

TO: ' Registration Section
Division of Corporations

SUBJECT: CoRrrPIS Ll

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed chistc:.'cd Agent/Registered Office Change and fee(s) are submitted for filing.

Plesee rerirn all correspondence concerning this matter to the follewing:

CARLoS TTANVE] T7ATINEE

Name of Person

//

)"/-
Firm/ Company

3751 NW BY el

Address

HIAGEAY, H 2015

Ciry/State and Zip Code

CoRpis € l;o‘fmaf/. (om

E-mail address: {to he used for future annual report notification)

For further information concerning this matter, please call:

CARLDS VAR TTARTIES . 386, 222 34793

Name of Person Arca Code & Daytime Telephone Number
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 2 check for the following amount:
V{525 Filing Fee QO $55 Filing Fee & Certified Copy

INHISIS (2714)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED L1ABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liabiiity company

%jbm'gs the following statement in order to change its registered office or registered agent, or both, in the State of
lorida.

1. Name of the limited liability company: C & R PIS LL(—

2. (a) 2100 UAN BURDEN STREET o) FEE (PAndON BLVD

Principal officc address of limited liability company: Mailing address of limited lability company:
(Note: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFICE BOX)

LM #SOY SUITE 20
Hollywaod 1 23000 KTY BISCAYAE AL 3349

oL/ M)2010 [ 40000046099

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

s @ PARKER  TTAY phitliP PA.
Registered Agent and Registered Office shown on the records of the Florida bept. of State:
16]9 Wi CHI 6200 AVE.
Registered Oftice Address ST BE FLORIDASTREEY ADDRES
Suikt 3o .
HIA BEACH  n 32139 3
’ Eae)

! . . . — ‘“i_ pri] - 1:‘
(b) CARLOS WMANVUEL WAQDN LE ST
Enter nume of NEW Registered Agent snd/or NEV Resistered Office nddress: oo 1‘_. -\*.r“a\
=

NIW Repistered Offive Addiess:

S7S3 NW 198 TeRdace , =

'HIALE'qu JFL 3301

If 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 Flarida street address of the registercd office and the business office of the registered
agent will be identical. Or, infi@sase of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatiog or the operating agrecment of the fimited liability company.

7] CARIELO CoRTES LEPIC

Printed or typed name of signee

Signature of a member or Jithodif; tive of o member
1 herebv accept the dppoin n it s registered agent and afree ty act in this capacity. T further agree (o comply with the
provisions of all statites relatve 1o the proper and complele performance of my duties, and | amﬁnmhar with and accept
the ohl:i?atio::s of my positionfay registered agent as provided for in Chaptér 605, F.S. Or, if this document is being fited
to merely reflect a chtinge in $hregistered oﬁ:ce address, I hereby co;gﬁ!rm that the limited liability company -has béen-

notified in writing gf this chanigq. R _

Fd

Signature of Registergd-4

L v
\\%
I Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

wRISTR (Y71 Ay



