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X ._ . COVER LETTER

TO: Registration Section ¥
Division of Corporations

S{JBJECT: p—/ﬁ- C\ﬂ‘rq* ﬂero)rﬂt)‘e CCM_SUA"I‘\ LL

o 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:

Los (abeo

Name of Person

ﬂero//q /< (Onfu///a7

Firm/Company

Y80 t o ST

Address

Miam. T 33175

City/State and Zip Code

qi"d\'lﬁde (c.ﬂju\—.'a a\G & an o b oo

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

LU VS (C.IQU.JJ'--— at( 7‘ﬁl/\ ) —777"'316 [s)

‘ Name of Person Area Code & Daytime Telephone Number
|

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division 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:

$$25 Filing Fee [] 855 Filing Fee & Certified Copy



\
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 to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: __ Ao drsd _ (eosbny L2 C

2:.(a) Principal office address of limited liability company: G8 v 3ot 3 L
(Note: MUST BE STREET ADDRESS) Mign:  fr. 53137
£ SL
(b) Mailing address of limited hability company: /S8 Ao 207
(Note: MAY BE POST OFFICE BOX) gr,am o, Kl 351377

116606 7754

3. Date of filing/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: j/xm o (abracn

Registered Office Address: Y32 Toin lika 2
tovgt Serqs g 3267

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

NEW Registered Agent: Lt.:\:s Corura
NEW Registered Office Address: /227 g, M52 Auerv +
(MUST BE FLORIDA STREET ADDRESS) Corm\ Gl L EL

Coretl (c51e9 JFL 23724

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 changes 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized b affismative vote
of the members of the limited liability company or as otherwise provided in the art[Tigd off¥rganization.

or the.gperating agreement of the limited liability company. b= = Ty
g___‘ -y .
- . 2 o =
Signalure of a member or authorized representative of a member , %—{
e =2 om
= - .
Los Cugrr— Jo o O
Printed or typed name of signee %_I: —

1 hereby qcce’{u the appointment as reigi.s'tered_agent and agree to ‘?ct in this capacBy. I fiirther agree to

comply ‘'with the provisions of all statules relative to the proper and complete ierformance of my duties,

and I am familiar with and dccep! the ol_}ltga_tton of my pos:tl:on as registered agen{ as provided for.in

Cga ter 08, F.S. Or, if this do}gumeni is _emg ﬁled 1o merely rgﬁrect a chafgig_e in the regrstﬁred office

adayess, | he@zconﬁrm that the limited liability company has been notified in writing of this change.
n —

Signature of Registered Agent

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



