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g COVER LETTER

- TO: Registration Section
Division of Corporations

CAD  Underground | LLL

SUBJECT:

Name of Hmited Liabifity Company

Dear Sir or Madam:

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

. Please return all correspondence concemmg this matter to the followmg

deremu P.Surre

Name of Person

CAd  Underground | LLL

\Eitm/Company !

P0. _E)olé 93

Address

Pirt 51‘. Luce, L 24935

City/State and Zip Code

“eremuf® cadundertround. (A
< E-mail addr@a}(‘gbc used for future annual rQP_(jn notification}

F . “ . ) ’
For further information concerning this matter, please call:

_,_.
o
-IZ

1
i

86 :1 Hd 9- MM

Jeremy Swrre (12 ) 8710 1912
J Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section _ Registration Section
Division of Corporauans o " Division of';Corpf)ratiohs
- Clifton Building - : - P.O. Box 6327 .
2661 Executive Center Circle ' : Tallahassee, Florida 32314

Tallahassee, Florida 32301 -

Enclosed is a check for the following amqunt:

[[]$25 Filing Fee $55 Filing Fee & Certified Copy

INIIS1S (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY :

t
Pursuant to the provisions of sections 608.416 or 608.508, Florida Sfatzftes, the undersigned limited

liability company submits the F[allqwing statement in order (o change its registered office or registered
agent, 'or boih, in the State of Fiorida,

I. Name of the limited liability company: CAD Under SWM ) LLC
2. (a) Principal office address of limited liability company: b82 S Melali RdA.

(Note: MUST BE STREET ADDRESS) fort S Lugle, ¥ 34953
(b) Mailing address of limited liability company: :PO ! ?JOL \'”?018 s
. . ¢:":-'s i3 o
(Note: MAY BE POST OFFICE BOX) —POH-S{. Luua %54‘@5 '
Cm-— - B e e - EN e ’
: T —
A5 12010 1100060304 o T
3. Date of ﬁlir’ngfregis{ration in Florida 4. Document number ”4 X Tt
o €3
5. (a) Registered Agent and Registered Office shown on the records of the Florida Defag"of S@e:
:q!s‘i"?’l e
Registered Agent: Jer& m\lji SU—( e -
Registered Office Address: 1313 Weslpart Place.

e DAl BeAdy, p_ 35415

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

NEW Registered Agent: Jﬁ(& My .S wrié
NEW Registered Office Address: _ 82 _51\.3) M Cadl T2 A.

(MUST BE FLORIDA STREET ADDRESS) e _ _
“Part STHGE L3493

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 chan es 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 mempers of thp-limited liability company or as otherwise provided in the arlicles of organization

or the opejfating a @ of the limited liability company.

/\-«_——-—\
Signature $f a membdr or authorized representative of a member
remy P, Surfe

Printed or typed name gf signee

I hereby accept the appointme 5 as registered agent /cznd agree fo jct in this capacity. I further agree to
cagp Iy with the provisions of all statu ebc relalive lo tne praper and complete perforinance of ulies,
and 1 amlfamilidrpvithand dccept the obligations o

my position ays registered ageny as provided for.in
iléd to rgere Y r%ﬂect% ckan ¢ 'rgn tﬁxc registered ojﬁce

r, Jf this document is ergqi hange in The _
ility company has been notified in writing of this change.

e ,
fﬂis (T hereby Yorfirm that tne limited lia

Signgfure of Regigtere® Apent
l/ Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS 18 (05/08)



