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COVER LETTER

TO:  Registration Scction .
Division of Corporations

cabhage holdings

SUBJECT:

Name of Limited Liability Company
Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Piease return all correspondence concerning this matter to the following:

Joseph MceGiinm

Name of Person

cabbage holdings

Firm/Company

S0 minorca ave

Address

Coral Gables 11, 33134

Cuv/Siate and Zip Code

cabbageRO@aol.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

at ( )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
m $23 Filing Fee O $35 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant to the provisions of sections 63,0114 or 6030116, Ilorida Statuies, the undersiyned Limited liability company
submits the following stetement in order (o change its registered office or regisiered agent. or both, in the State of Floridea.

. L cabbage holdings L C
1. Name of the imited hability company: ¢ L

50 Minorca ave

30 Minorea ave
2. () (b)
Principal eflice address of lintited liabifity company: Mailing address of lunited Bability company:
{(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)

Apt 1308 apt 1508

Coral Gables 11 3334 Coral Gables 11T 33134

EH3V2012 L HIODOOO3R3 |
3 Datc of filing/registration in Flonda 4. Document number
5 () CORPORATE CREATIONS NEFTWORK, INC.

Registerad Agent and Registered Office shown on the records of the Florida Dept. of State:
CORPORATE CREATTONS NETWORK, INC.

Registered Office Address

801 US HIGHRWVAY |

IUST Bl FLORIDA STREET ADDRESS)

| gt
—
. | ]
North Padm Beach L 33U -
FL 4!
' Joseph MeGinn ~
(by =
Enter name of NEW Registered Agent and/or NEW Registered Office address: o B
| o
Joseph AMeGinn -
[oa]

NEW Registered OfTice Address:

S Minorea ave

Coral Gables Fl 33134

If the hmited liabality company is not orgamzed under the laws of the State of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent will be tdentical. Orin the case of a Floada limited hability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as othenwise provided in
the aniclcsé'_jgmliza 1on or the operating agreement of the limited hability company.

Joseph MeGinn
Si gnzmm.y(nc:Klu'_o/z'lulhnrircd representative of a member

1 hereby decept the appoiniment ay regisiered agent and agree 10 act in this capacine. 1 further agree o comply with the
provisions of all statuites relative to the proper and complete performance of my dwiies. and Iam familiar with and acceps
the ohligations of my position as registered agent as provided for in Chaprér 603, 1°.S. Or. if this document is being file

1o merely reflect a change in the regisicred office address. { hereby confirm thas the limited liability company has been
notified'in 2 of this ghange.

~/

Nignature of Regigtrd ARSI

Printed or tvped name of signec

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: $25.00
INHIS IS (2/14)



