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TO: Regisiration Soction

Diviaion of Camporations
] |
- SUBJRCT: CSD FLORIDA OVERLOOK HOLDINGS, LLE
Namé of Limited Linbility Compeny
1
Duar Sir or Madam: i

The enclosed Registered Agent/Registered Pfﬂoe Chenge and foe(s) ans evbeittad for filing.
Pleass ratam all corraspondence comcmlnq this matter to the foliowing:

Nemo of Pecson

Cly/Svate and Zip Cadeo

Faor further (nformation concarning this matq:, plaago oxll:
i

(. )
Marns of Berton ?t Ars Codo & Daytims Telaphane Number
: !
STREZT/COURIER ADDRESS: : MAJLING APDRESS:
. Registoation Sootion | Registmtion Scction

Division of Corpotations 5 Division of Corporations

Cliftan Building ; P.0O. Box £327

2661 Busoutiyo Center Cirdle | Taliahussce, Florida 32314

Tallahasase, Florida 32301 =

Enclosed i a chack for the following smonnt:
i -

[T] 325 Filing Fee . [[] $5s Fiting Fee & Cenified Copy
THHEIA ($408)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pur.mam to the promiom qf pactions 508,416 or 608508 Fi ergignad :5
Bt o 12 s st ol 0 chane s egiercd i

1. Nemeo of the Lmited lishility company: C£B RLORIDA OVERLOGK HOLDINGS, LILC
2, {n} Principal offico address of lLimited Iability comprny:
BE D,
LAFAYETIR LA 2030 |

!i) Mailing ddress of Limitad linbility company:

Qots; MAY BE POST OFFIGE BOX) 200 WEST CONGRISS STREGT
LAPAYETTELA 7050]

_ 12010 110000029447
3. Date of filinp/registration ia Florida 4, Documecat number
5. {#) Registared Agout and Registered OFfice shawn on the tecords of ths Plorida Degt. of State:
Registered Agent: CURLEY CHARLES RIR, B8O
Registerad Office Addresa: 1301 RIVBRPLACE RLVD
JACRIONVILLERLISZ207
+ (b) Enter namo of NEW Regiptered Agent sod/or NEW R

NEW Registersd Agont: £ T Corporation Syriem
Y Resutured Omcc Addml

1200 South Pine Island Road

AMUST BR FLL 1DDRE e
Plantgdas, JFLA3334
Jf the limited liability t organized under the laws of the State of Floxida, it s heyeby
mmm&%’wﬁmsmmmmm&m& of s egierd ot
ﬁ-;gi}liummaof_?goaﬂba edﬁxthu |dnn§|nl @z, in the oxse of & Flo dalimﬂe:vow
confimm change(s) was/were
of wmmmcom?mgvtw thﬁ:bl!ih:l!m ‘;ruothuw’ ki WM&%W
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