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COVER LETTER

TO: 'Registration Section
Division of Corporations

SUBJECT:

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:

M. Ao, WAGena

Name of Person
Ceet. Glowd Lec

Firm/Company T 124
™ e
LY o=
21724 UEFle Hol oLy Ln ==
S
Address & SR s
’.-1"1'5.__" -1!
(Mi0gLePuilt B B8 58w
City/State and Zip Code = et

Mrcvbsener® dol (o

E-mail address: {10 be used {0} future annualyepdn notification)

For further information concerning this matter, please call:

Clarg Wetenat ¢, 29C ¥4y

Name of Person Area Code & Daytime Telephane 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 a check for the following amount:
Eﬂfﬁung Fee [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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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 following statement in order to change its registered office or registered

agent, or both, in the State of Florida.
. Name of the limited liability company: C( MG GQOH /) LiC
L2, CLEEX Holloy Ly

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS) Mool Wl o 06
A AL

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

R "vfo 20lo
3. Date of ﬁling’/registrdtion in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: VUA’ QM . C&(é— M )
21w Ree tolow Ln/

Registered Office Address:

NEW Registered Office address:

L1 0000021977

4. Document number

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

NEW Registered Agent:
3T Clee YorLow Lw

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)
i} ,FL

If the limited liability.eompany is not organized under the laws of the State of Florida, it is hereby
flef the/change or changes are made, the Florida street address of the registered office

confirmed that afie
and the business’officy’of the registered agent will be identical. Or, in the case of a Florida limited
-confirmed that the change(s) was/were authorized by anzaffirmatjve vote
ganization

liability comp? #s hereby-confl v > auth 1
of the me g hrfiited liability company or as otherwise provided in the articles-of or
or the Qpefatingderéement of the limited liability company. fa = vt
1P S o vy
- (nE W i
Sign of a memper or authorized representative of a member M~ O F i
Clrme, wbteddl RO
Printed or typed name of sign ff W @ ":“f
er agree (o

s St

et in this capacity. I
complete performance o, -y uties,
ed for.in

appoipiment as registergd agent and agree o
agent as provi

I hereby accept .
cogply with theprovisions of all statu eg relative to the proper an
I am famyliar with.dnd dccept the o _hga_uon of my posrt[on q, regzstﬁre (
S. if this do;;'ument is _ezggi ]gled 10 merely rgffecl a ) azg_e in the regi tﬁred office
limited liability company Fas been notified in writing ofct is change.

‘that the

a
Chapter
address,

Signature 0W$nt
ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)



