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¥ " COVER LETTER" -

TO: Registration Section
Division of Corporations

SUBJECT: MMM
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:

Chet | e

Name of Person

Firm/Company

5210 Beicitiph SHokt DR.

Address

APollo Resc, FL 33570

City/State and 2ip Code

Chet |, 0.
E-mail address: (to be used 18 Tuggre annual report notification)

For further information concerning this matter, please call:

/Ac:! Z‘L‘ML a( X3 y 325-6?

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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ijs Filing Fee [] $55 Filing Fec & Certified Copy

INHS18 (5/08)



™
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
liability company submits the following statement in order to change ils regisiered office or registered

\ agent, or both, in the State of Florida.
1. Name of the limited liability company: C"I’OODIVI G T SP,. L

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS) 12729 _Gran_PraxisY lifesT
—SUITE 3350, JAKSONVILLE FL

T0SY

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) SAME
05 /os/ 2 L 1200006246%
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: FoLgY d LARDNER (ULFP
Registered Office Address: 100 M. TAMPA STRET

SYITE_2700
TAMPA, £L 336063

‘ (b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
[
| NEW Registered Agent: _M&KIQ_CAEDEA/

! NEW Registered Office Address: 139Up SounD ouchlook DRIvE SouvtH
| (MUST BE FLORIDA STREET ADDRESS)
SAcK SoMVILLE FL_3222Y

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 's,tergg office
and the business office of the registered agent will be identical. Or, in the case of a Fl lirgited
liability company, it is hereby confirmed that the change(s) was/were authorized by arglfﬁmmive vote
of the members of the limitgd lia :!it as otherwise provided in the articleg-6f orE@\iza&ﬂi?n
agrg Qmpany. D2 ) wem

y Ry ve of a member .‘,_! L"FI —20 n”j

Qlek L AHe oz = O
& [ ..:2_.; P
57 8

Printed or typed name of signee

! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co?]p y’};vi h Jﬁg prowp ﬁms of all s1, tuf%s rela{iveg 1o tge prr)%rrger and complete g‘forr%ancfe of my quties,
and I'am familiar wit qn% deeept tne obligations of my positjon a reg:slﬁre agent as provided for.in
C} pter D08, F.S. v, if this dogument is ﬁetg‘g{ filéd 16 merely r%/‘fect acl a.gg_e in the registere of}l“ice
aadressy [ nfir. iability company has been notified in writing ojst is change.

S‘i'g'nature of RWgem
' Di"iSiOH\Q—CﬂwﬁODS, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

tne limited lia

INHS 8 (05/08)



