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COVER LETTER

TO: Registration Section
Division of Corporations

i -SrJBJECT: COKFA’WOUCM(O\V 7/‘7&{4/'/\6} O‘F /(/ON% F?O’Fla&, LLC

Name of Limited Liabit{ty Cothpany

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retum all correspondence concernmg this matter to the following:

24 2
T 26 B N
éeor@e, A. ﬂg// C/M 72 &
Name of Person _\'—‘:\1: =z o
[ =
éearcje A _ﬂe// (/0/) /A C”—éﬂ =
Firm/Company '
"/00/ W. /Vewﬁefm ﬁoa/ Suite &2
Address

 Lvinesille , £l T2E07

City/State and Zip Code

_Qgeoraedel cpa® att: /707‘

w-mall adghess: (to be used for future annual report notification)

-For further mformatlon concemmg th:s matter please call

1

éeogﬁe Lefl o352, 272- 9004
Nanfe of Person

Area 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 a check for the following amount:

E$25 Filing Fee

INHS18& (5/08)

[ ] $55 Filing Fee & Certified Copy
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" .~ -STATBMIENT 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 iis registered office or registered
.- agent, or both, in the State of Florida,

Y Name of the limited liability company: CO\FJN voscular jm‘_ﬁ/?ﬁ OF/VOﬂ% F/of‘/dﬁ,Liﬁ
2, (a) Principal office address of limited liability company: // -57 /V W gtftﬂ( Tef rac

(Note: MUST BE STREET ADDRESS) 6 oinesy fle L 22605
(b) Mailing address of limited liability company: YT M EXT* Termce
.- . 77" (Noete: MAY BE POST OFFICE BOX) Gzﬂiﬂesu//lz L 32605 |
= gla)aore 7 /10000025 482 '
3. Da@crof 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: ' /%ﬂd'») Q//, AC’/VN
Registered Office Address: /7 57 4 W LY “ Zedce.

sognesSvifle fC T2605

- . o

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Ze// p: é corge
| Soherry R
NEW Registered Office Address: %U / b Aéherr 7] sad
MUST BE FLORIDA STREET ADDRESS, ‘ i

A nLs UL o . FLZ2607

- - If the limited-liability company is not organized under the laws of the State of Florida, it is hereby
* T confirmed that after the change or changes are made, the Florida street address of the registered office
. and the business office of the register. a%_:ant will be identical. Or, in the case of a Florida limited
liability company, if is hereby confirmed that the change(s) was/were authorized by an affirmative vote -
“of'the members ofhe limited liability company or as otherwise provided in the articles of organization
or the operatin the limited liability company. ;;w e

eement
ﬁ o rrf"?:)'

% E M
Signature of a ffember or authorized representative of a member '.-_5—7"3 —; 2 ‘_‘ﬁ
I v
. AN
[F 2000
[opp /%Dowe /) A T 0
Printed or typed name of signee . - L R -

N .,
- . [WE
~ [ hereby q?lcehpf the appointme fas registergd agent and agree to ‘?ct in this capacity. 1 fulther'agiae to
-cogp ywith the provisions of all stqtutes relative to the proper and complete er?onnance (JUlS,
qnd  am 3?’5:“% with a igcgept tne obligationg of my posztlon a Lreg:stﬁre agen{ as proviget fo
C}jpwr \ r, if this ent is b zgéi iléd 10 mere y-rg/fect a change in the registgred office
a ability company has be

. ocu
ress, I hereby confirm that tﬁe imited li en notified in writing of this change.

SO 7>

: : Signature of Registered Agent

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

INHS 18 (05/08)



