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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 1, 2010

SEAN P. COX

P.O. BOX 3056

BRANDON, FL 33509 Dy
e

SUBJECT: COX LAW GROUP, PLC 2x m

Ref. Number: L.10000022450 >3 =
@2 =
o0 2
oo

We have received your document for COX LAW GROUP, PLC and your chggk(s)en-

totaling $35.00. However, the enciosed document has not been filed and |s§ nge

returned for the following correctlon(s)
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6984.

Deborah Bruce
Regulatory Specialist lI Letter Number: 410A00027887

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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COVER LETTER

TO:

Registration Section ,
Division of Corporations C@K o (7”“‘10
D/b/A COI( /\twj / AL

Name of Limited Liability Company

SUBJECT:

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:

Soan P. Gx
)( NameofPegon
p#/h Cox faw PLC
150 £. Ploomingdale A She. 130 £8
. Address ™ i g,’
Ay

brardpn  Fo 351 .

City/State and Zip Code

Sean@ Cox lawple. Cona

E-mail address: (to be used {or futurc annual report notification)

For further information concerning this matter, please call;
Arca Code & Daytime Telephone Number

Sern (X
Name of Person .
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section
Division of Corporations

P.O. Box 6327

Registration Section
Tallahassee, Florida 32314

Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
[ ] $55 Filing Fee & Certified Copy

[:|$25 Filing Fee

INHS 18 (5/08)




BOTH FOR LIMITED LIABILITY COMPANY

i+, . STATEMENT OF CHANGE OF REGISLERED OFFICE OR REGISTERED AGENT OR

Pursuant to .the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in dr;cé’er! to cﬁan its registered office or registered

agent, or both, in the State of Florida. .

1. Name of the limited liability company: o/b/f‘r Cox o PL&

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

She . 150

[50 £ merrﬂaéi/{

(Note: MUST BE STREET ADDRESS)

bravdon g 2351

(b} Mailing address of limited liability company:

[958 E. ﬁb’owuﬂjc{a.b A

(Note: MAY BE POST OFFICE BOX) ot . I%0
oY Bund s L~ EC 255/
34— 10 L-1006000 22450
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: Fﬁ’ﬂa&/'l P. @X

Registered Office Address: |56 E£- fg(am\m.k\aa(g_ﬂ_ﬂf A€
54e . 120 J

Tra e Fi 225 1]

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

NEW Registered Agent: cSeéu/\ P CoxX

NEW Registered Office Address: 4D €. 8 (,@'B’VVW‘-D\&‘L e e
(MUST BE FLORIDA STREET ADDRESS) e . (3D ~
b Yond o FL_AH2s I

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier 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

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

of the members of the limited liability compan ise-provided in the artretes of organizatipn: -
or the opergtipg agreement of the 1 fability company. ;, . o T
feo L
~J =
Signature of a member or authorized representative of a member .i?ﬁ? “ry
2 & N
< J e ps : .
s g2 5 >
Printed or typed name of signee f"'; r~i~

I hereby q?cteft the appointment as reﬁistered_agem and agree to qct in this cap}l,cily
!

<

Chapter r, if this document is

address, I hereby confibm that the limited liability company has been notified in writtng

Swnature of Registered Agent

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

INHS I8 (03/08)

~ rtlg) agldPYo
comply with the provisions of all statutes relative to the proper and complete ‘fer oringy 0& g
and T am familiar with and dccept the oblzga_tzons of my position ag registered agent gSpFo
eing filéd 16 merely reflecta cha?{ge in thesy; jfstg? office

R

]

hdnge.




