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COVER LETTER

TO:  Registration Section .
Division of Corporations '

SUBJECT: (;kng'¥uu,_ E{!-i/&(ﬂ 19 0 Q@()Hv [ LC

. . 'n . g
Name of Linted Liability Company

Dear Sir or Madame:

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

Please return all correspondence concerning this matter 1o the following:

Fred. Olonteaten

Name of Person

Clunstesten F ot erpre§ Spothe

Firm/Company

£33 Thorpe R

Address

0 Aoundo ., 3x%2d

Citv/State and Zip Code

qotortieman @ yahoo Com

V' E-mail address; (1o be used {8 future annual report notification)

For further information concerning this matter. please call: ) -
\ e e N
ﬁ/w (: \'\ﬂﬁ&((lem/ at( Lfor] ) QQQ’ aq g q - - - =
Name of Person Area Code & Daytime Telephone’Nimbety -y
PR - \
- !
STREET/COURIER ADDRESS: MAILING ADDRENSS: -
Registration Seetion Registration Section =2
Division ol Corporations Division of Corporations ] -
Clitton Building 7.0, Box 6327 N
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
’ﬁSES Filing Fee B $55 Filing Fee & Certitied Copy

INHSI18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswant 1o the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned linited liability company
submits the following starement in order to change ity registered office or registered agent. or both, in the Swate of
Flovide,

1. Name of the limited hability company: C,\&ﬂWMW ‘Eﬂ“ﬂf/’pf’lﬁd QOL/m LJLC
> w333 Thorge Rl w333 Thorpe. RA

Principal office address ot limited labilite company: Muiling address of limited liability company:
(Note: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)

Orlowde, FL 33830 Orlondo . L Z382Y

Slanlig L poppn 5% 9

Date of filing/registration in Florida 4. Dacument number

s Ragrout boate 290,

Registered Agent and Registered Oilice shown on uUc recards of the Florida Dept. of State:

230 W, Canton dus. ©oe Hid

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

L arer PaA

L2

wh

(¢

32088
w fred ChStenten— . A

Enter nume of NEW Repistered Apent and/or NEW Regpistered Office address: P = T
- - L -
X - -
233 Thor }Q@L . DD e
@ . o] LY
” - - @8/ . P
NEW Registered Otfice Address: " .’;

Orlaado o3 WY .

[f the limited liability company is not organized under the laws of‘the State of Floridi. it is hereby confirmed that afier
the change or ghanges gre made. the Florida street address of the registered office and the business office of the registered
agent will be )Y JOr, in the case ot a Florida limited Liability company. it is hereby confirmed that the change(s)
was/were aul ~an afliemative vote of the members of the limited Lability company or as otherwise provided in
the urlits ot fZiion or the operating agreement of the himited liability company.

Il

H/C d Chnltealow

Signature of a f\l_il‘??]bcr ur authorized representanive of o member Printed or typed name of signee

Fherehv aceept the appoiniment us vegistered agent and agree 1o act in this capacity. 1 further agree to complv with the
provisions of afl siatutes relative o the proper and complete performance of my: duddes. aned { anm familiar with and accept
the obligatibns ofny position as registered agent as provided for in Chapter 603, F.S. Or. if this dociment is being filed
e merely e ]?'L'.f' 1 change in the regisiered U_b’?c'e adelress,  hereby confiree thar the linited Tiabilite company s been

nu!.ff.?cc!'::/f,),’ tidg Af this chanye

Sigaature of Registered Agent

Bivision of Corporationse 1,0, Box 6327e Tallahassee, FLL 32314
FILING FEE: $25.00
NEIST8 (2/14)



