i)
[

7 070245

(Retquestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[J Pekur ] warr ] maw

) 12700511 ~~(H 038 --004

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Oniy

NUMMIUMTRDERAR

100214855441

#7510
=% =
£ o
77y Wy
g‘« - 0
e = @

ne Y

Sm 7

™

pec & OV



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Cortiuuom  Bealtin

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

So)e San

Name of Person

COATT AN AA \"QO\\T\'I
Firm/Company

WA Ne 45T AvR
Address

o [ EL . 33137
City/Statc and Zip Code

5uppa © corntinuumhenltu . or g
E-méil address; (1o be used for future annual report notification}

For further information concerning this matter, please call:

\]of Saht at(3¥6 ) DV -4E7Y
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston 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:

B$25 Filing Fee D $55 Filing Fee & Certified Copy

INHS 18 (5/08)




l S?ATEMENT 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 fo change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: _ CONTINUWMN \(\aJ\\T\'\ We

2. (a) Principal office address of limited liability company: 433 _WE AFT ANC | suTte 1o
(Note: MUST BE STREET ADDRESS) momy FY 23137
(b) Mailing address of limited liability company: M NE AT AVE
(Note: MAY BE POST OFFICE BOX) recuRty Buldung Sute 1001
oMt Tl 32137
OGJ'Z\IZO\\ C\FPPdAzzus
3. Date of ﬁligg/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: RTECANRY Meaktu
Registered Office Address: 124 N.& 1‘:10\0}\{\2 2y,
SuiTe  9id IZD Ty
piamy T\ gIIIUE e T3 o
X
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: &?\2 2 ‘23
NEW Registered Agent: Jose _SoNZE 0
2z ¥
NEW Registered Office Address: Any e zZeh Ane HER
(MUST BE FLORIDA STREET ADDRESS) oyt W5 »r
MMt FL_321272

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chaléges 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, j#45 hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the memb the limited liability company or as otherwise provided in the articles of organization
agreement of the limited liability company.

Signature ¢f & member or authorized representative of a member

oandhee Banre
Printed of typed name of signee

[ hereby aice t the appointment as reigistered agent and agree to gct in this capacity. I further agree to
the provisions of all statules relative to the proper and complete Cferformance of my duties,

coggply with tf . f ¢
and [ am familidr with gnd decepr the obligasions of my position ag registered agent as pro cygd oF in
C} g- &, ‘béj 1 !iis dopu ent is getglg fgiiejc:' tg }%erely ?e e::'t% cﬁargge%r’} e repgi }Jéredé ice
a !

apter b0
dr"pess, 1 iFm that the limited liability company Has been notified in writing of this chdnge.

[

Signature of Registered Agent

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

L
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