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TO: Reglstration Section
Division of Carporations

COVER LETTER

SURJECT: Cleveland Conatruction Intemational, LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please retutn all correspondonce concerning this matter to the following:

Dan Wiremun

Name of Purgon

Claveland Cor&uuaﬂou, e,

Firm/Company

5390 Courseviow Dr,

‘Addros

Mason, OH 45040

City/Stwe und Zip Code

d\;rircinan@cluvalnndcontm'ucﬁnn.mm

E-mat] «ddress: {io be wered fur futire ynnual report notifantion)

Faor further informetion concorning this matter, please call:

JIV1S 40 A¥VLIIHI3S
66 % WY 22 ¥4V 1102

V0I8014 "JISSYHV TIVL

Dan Witresan at( 03 3 3982000
Name of Person Aren Code & Daytirae Tolephone Number
STREET/COURIER ADDRESS: MAILYNG ADDRESS:
Registration Sectlon Registration Suction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
. 2661 Exsqutive Center Circle Tulfahassen, Rlorida 32314
Tulluhussee, Florida 32301

Eaclosed is a check for the follewing amount:

® $25 Filing Fee

INHS 18 (5/08)

PLOY2 + 11715 e O T $yewm Online

U $55 Filing Fes & Certified Copy

4374




- STATEMENT OF CHANGE, OF REGISTERED OFPICE OR R‘EGISI’ERE]) AGENT OR
BOTH FOR LIMITED LIABIYTY COMPANY

Pursuant 1o the provisions of fnon.s' 508.416 or 608.508, Flarida Statutes, the undersigned limited

liabillty company submits the Wing statement ! d
P or " lﬁal r{c‘he St o Frorias T4 ment in order fo change NS registared office or registere

1. Name of the limited liability company: Clevelund Construction Inlemationsl, LLC

2. (a) Principal office address of limited liability company: 1 Sth Ave. §.
(iie y T ADDRES. Naples, Florida 34102
(b Mailing address of limited liability company: 7H 3th Ave. B,
(Note: MAY BE POST OFFICE BOX) Naples, Florida 14102
3/8/2011 111000028803 Ber 2
3. Dats of filing/registeation in Florida 4. Document number ;';3' -
M
5. (8) Registorad Agent and Registered Office shown on the records of the Florida Dupt. o%tiga: %
Registered Agent: Mark T Small ﬁﬁ ro
Al v}
Registered Office Address: 711 5th Ave., S. R
Suits 200 ™Y
Napies, FL 34102 o>
om &
-
(b) Enter ngme of NEW Registered Auent and/or NEW isterod Office address:
NEW Registered Agont: € T Corporution Sysiem
NEW Registered Office Address: 1200 South Plno Island Road
ST BE FLORIDA STREET ADDRESS)
Plagtation FL_33324

If the limited liability company is not organized undor the laws of the State of Florida, it is heteby
confirmed that after the change or changes are made, the Florida street address of the regisiered office
and the business offige of the registervd agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confinmed that the changa(s) was/wore authorized by an affirmative vote
of the members of the Umited Hability compeny or as otherwise provided in the articles of organization

or ttjc opcratm§ ngm limitod Liability company.

Signature of & memaber or wuthonizod reprosoniative of & mumber
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2 g Gltbart, Ass Secretary

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

INH318 {08/08)

FLOKS - F1/14/2010 ¢ T Syciem Cullas

374

F
i



