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COVER LETTER

TO: Registration Section:
Division of Corporations

SUBJECT: CADY & CADY PUBLISHING, LLC

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

Please retum all correspondence concorning this metter to the following:

PATRICIA B. STUART, CPA
Name of Person

ODOM, MOSES & COMPANY, LG
Firm/Company

4424 NW AMERICAN LANE, SUITE 101
Address

LAKE CITY, FL 320556
City/Stats sad Zip Code

Psm%'rgonommosss.com
: (fobev 0 ) report

For further information concemning this matter, please call:

PATRICIA B. STUART, CPA at{__386 ) 762-4621 x 3932
Mams of Person Aren Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MATILING ADDRESS:

Registeation Section Registration Section

Divislon of Corporations Diviston of Corporations

Clifton Building’ P.O. Box 6327

2661 Executive Center Circle ‘Fallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount: ’
[7]$25 Filing Fes [[] 55 Filing Fee & Cartified Copy

TNHS18 (5/08)




STATEMENT:OF CEANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursnant 10 the. provisions 0 ns 608.416 or 608.508, Florida Statutes, the ryigred limited
Iigzilighcom P.mbmir: rhef oﬁgliging statement in ora‘jer o cl?ange i&r‘reglfstéred? ce ,agr mgis%red
agent, or'both, in the State of Florida.

1. Name of the limited lability company: CADY & CADY PUBLISHING, LLC

2. (a) Principal office address of limited lability company: 486 SW RING COURT
(Note: MUST BE STREET ADDRESS) _ <
L AKE CITY, FL 32025 S T
I:( ‘;-..\' (p /(;
(b) Mailing address of limited liability company: Tl v-c’, G
_ L. R VL >
(Note: MAY BE POST OFFICE BOX) 498 SWRING COURT G 2 v
L 0 ey {
o ? . j: ';,)
__AUGUST 15, 2011 111000093552 G ¥
3. Date of filing/registration in Florida 4. Document number 25
3. {a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: BUSINESS FILINGS INCORPORATED.
Registered Office Address: | 1203 GOVERNOR'S SQUARE BLVD
YERNOR'S 5Q
(b) Enter name of NEW Repistered Agent and/or NEW Regigtered Office gddress:
NEW Registered Agent: PATRICIA B. STUART, CPA

ﬁ%’w Regismﬁd‘OfﬂceSAddress:' o _ W
1AKE CITY FL 32025

If the Jimited liability company is not orgenized under the laws of the State of Florids, it is hereby
confirmed that after the change or cha are made, the Florida street address of the registered office
angd the business office of the registe ent will be identical: Or, in the cass of a Florida limited
liability company, it is hersby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limi Imb:liw ch}:pmg or as otherwise provided in the articles of organization

or the operating ent of the limited liabifity company.
= ‘

Signeture of 0 mefiber or anthonzed repfesentative of o member

JEREMY CADY

Printed or kyped name of sighes
e Cap the, ohpe! a'lf?:%fﬁi“;‘:% o, efé‘r’;ﬁﬁmm}%’ s
ST G el ol ey e ot Bl ol
53, T hereby ¢ o he Tirsted Tobs company his Been notified in writtng of (s chinge.

et gist Agent
Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: 525.00
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ﬁ"" ow::f;
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