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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CIN + Assoc,A7eS, LI

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:

87,4/4 A WacTers

Name of Person

CTA ¢ Assec,a7¥s sec

Firm/Company

Addresgr 4

foex/vse [2 LI5S

City/State and Zip Code

CGWATERS 77 @ Hogmpsrc- Cont

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

For further information concerning this matter, please call:

Gpre WALTzps at(

34!y Lo9F- FE&7

Name ot Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Enclosed is a check for the following amount:

;iis:zs Filing Fee

INHS18 (2/14)

Area Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre ot Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

8 £55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 6030014 or 605.0116, Florida Statutes. the undersigned (imited liabifity company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

CTN + ASsoc, A755, ces

1. Name of the limited liability company:

CIN « 45500 14765 L€ (b) Cind + Assoernres ¢£S

2. (a)
Principal office address of imited Lability company; Mailing address of Limited liability company:
(Note: MUST BE STREFT ADDRESS) {Nore: MAY BE POST OFFICE BOX}
Yoo G:_(S//,lgp BLvo oo GCAJ /7//‘0/ Bevs)
r Y a4
Kocx/cbd e /; FPIESS /@ocﬁ/a‘oc & /z_ AN
<
o2/2¢ /202 L /2000027/F2
3. Date of filing/registration in Florida 4. Document number

5. (a) S7eppen T LAcE

Ed
Registered Agent and Registered (HTice shown on the records of the IFlorida Dept. of State:

1907 S. Harkoz C.ny B

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS; w
=

Soi7¥ oo
ML Douwe dE FL_JA20/

(b) /’)14/L A. s czexs

Eater name of NEW Registered Agent and/or NEW Registered Office address:

6G:Z Wd 0% 9ny 2ume

Yoo G/_/J /74;4/7 3’-’- v

NEW Registered Office Addrcs.(

/?a Cu/NGE FL_Fd3LS

If the limited liability company is not orgamized 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
agt/em’mq identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
wiag/were authorized by.an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles.Of organiZzation{pr the Operating agreement of the limited liability company.

e G Lran Gﬂﬁ— A N4 ieres

ture of a member or adthorized representative of a member Printed or tvped name of sighee

! herehy uccept the appointment as registered agent and agree 19 act in this capacity. I further af'ree to cum;;i_v with the

previsions of all statutes relative 1o the proper and complele performance of my duties, and [ am familiar with und accepmt

fie oblisations of rgp};wpm;iti_on as registered agent as provided for in Chapier 603, F.S. Or, if this document is being filed
to merely peflect a change in the registered o_ﬁ?ce address, I herehy cnn_f:jrm that the limired liability company has been
notified i writing of this chignge™

ture of Registered Agent®

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




