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COVER LETTER

- T(O: Registration Section
Division of Corporations

SUBJECT: (OA L MDVERTSWG LLL

(Name of Limited Liability Company)

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

Please return all correspondence conceming this matter to the following:

Ao CINO

(Name of Person)

CNOmM_ L P

(Fimy/Company)

44 Bﬁd\mk‘f [T A

(Address)

NEw Ylx WY Adoooly T
(City/Stato and Zip Code) oA
e
e
-
For further information concerning this matter, please call: e
. FT
T
PLED coiNam at ( Z.«LL ) 885%53 g
{Name of Person) (Area Code & Daytime Telephonc Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Execntive Center Circle Tallabassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

& $25 Filing Fee " [O $55 Filing Fee & Certified Copy

INHS 18 (5/08)
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STATEMENT 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 h‘abih‘?
company submits the following statement in order to change its registered office or regisiered agent, or both,
in the State of Florida. .

1. Name of the limited Jiability company: AL AMM*_LAL____
2. (a) Principal office address of limited liability company: 252 e, A4
(Note: MUST BE STREET ADDRESS) : :
(b) Mailing address of limited liability company: AE. 44
(Note: MAY BE POST OFFICE BOX)

o4 /13)2048. K 42000009333

3. Date of filing/registration in Florida 4. Document number

5. (m) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: : __ LA o) X RNce. COtBhY
Roguord Offee Addgesss e T T —

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

'NEW Registered Agent: CINom LLE
NEW Registered Office Address: . c
UST BE FLORIDA STREET ADDRESS, SNTE 4002 :
, TIAYY JFL_ 33420

If the limited liability company is not erganized wader 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 cage of a Florida Limited liability company, itis
hereby confirmed that the change(s) was/were anthorized by an affirmative vote of the members of the limited
liability company or as otherwise provided in the articles of organization ot the operating agreement of the ‘
limited linbility copfipany.

{Signature :—?vﬂher of authorized"fepresentutive of u member)
NICALL  EMRMZZG |

(Printed or typed narme of signee)

I hereby aceept the appointment as registered agent and agree to act in this capacity. I further agree to
com, yy it t}ﬁz rov:‘gfons of ,H S mFes ref [ g to the pmgper an cor:}vlete pg‘? bl ]

Hiar with and the obligati ?v ti f t krans %?my Chter Ug‘
am jamiiar w andg goeept the ob{igartons o SIHon registered agenl as proviaed jor in &, B
F. this documen i%bem fg fo nte. e?;zzyrgﬁec; ¢ _ang%f_n the %zsr red office address, [ }%Jregy

e ility’company has been‘ notified in writing ofrt change.

imited liabill

(Signature of Pegilfered Ageny) £~
Division of Corporations, P.O. Box 6327, Tallahassee, FL 323145, ns
FILING FEE: $25.00 o=
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