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FLORIDA DEPARTMENT OF STATE
Division of Corporations

'7"\.", ';;?:
July 17, 2013 T M
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HARVEY DOLINER O ¢
5601 CDD SERVICES LLC D
4646 CARLTON DUNES DRIVE, UNIT 11 CE % <
AMELIA ISLAND, FL 32034 T, @
SUBJECT: 5601 CDD SERVICES LLC o @
Ref. Number: L12000072082 R

We have received your document for 5601 CDD SERVICES LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You completed the wrong form

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Joey Bryan
Regulatory Specialist I Letter Number: 013A00017384

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee Florida 32214
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TO:

COVER LETTER
Registration Section
Division of Corporations
SUBJECT: _ > 60/ CPp Sy ced L
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:

HARVEr  bociren

Name of Person

560l

Ren 2

RS

LR -t

i B

et

Firm/Company "1.,: -

'“.,f- =

- A

Y646 Cmletopr DYpe] pA. - YUKT / 22 ¢

Address E'.‘.,'

Ancad z=prv. Fo 352037
City/State and Zif Code

h oQo /fn tr @ g m.a,r/- oA

E-mail address: (io be used @- future annual report notification)

For further information concerning this matter, please call:

gAY  boliier
v Name of Person

W JOF 5662

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

Division of Corporations
Clifton Building

MAILING ADDRESS:

Registration Section
2661 Executive Center Circle

Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32301

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
O $25 Filing Fee

O $35 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
liability company submits the F[ollowr‘ng statement in order 1o change its registered office or regisiered

agent, or both, in the State of Florida.
I. Name of the limited liability company: > b0y CpPY Senviced L
2. (a) Principal office address of limited liability company: % Y6 (A T PusrecT DA
(Note: MUST BE STREET ADDRESS) A 4T i
Aret e T prd Fc TLOTF
(b) Mailing address of limited liability company: 7646 chlemie  Dorg prt
(Note: MAY BE POST OFFICE BOX) UM 1L
AMeri g ZcchA+Y Fo 3103y
My B0, Lotz L1L 0000 72082
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: THE CompPAy (ot /’dﬁ'ﬁ&ﬂ

Registered Office Address: 271  cErrEavies Ropw
Wic psyMeron, P&  (FF0F

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

NEW Registered Agent: AR EY  DocmrEA
NEW Registered Office Address: 7646 cArCTIA pirs DL
(MUST BE FLORIDA STREET ADDRESS) UMIT it

PP AT, B W ded o FL_3205F

[f 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 Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles gftorganistion or

the operating agreement of the limited liability company. o =
= e .
e e Eh g T
Sigefukaic of a member or authorized répresentative of a member fj -:_ Y
LR I
AN/ EY  PoiiXEN- e o M
P'rinted or typed name of signee m =
. . o e .
Thereby qcceA)l the appointmeny as regisiered agent and agree to qct in this capacity =l further agree to
comply with the provisions of all statufes relativé to the proper and complete perforimanre of MY dulies,
and [ am familiar wath and decept the olghga;mns of my'position as registered agent aS.providdd for in
C . v if this document is .emg Ffiléd 1o merely hg/fecl u change Tn the registered office
a confirm that the limited liability company has been notified in writing of this change.

-

Sigpefire ol Registered Agent

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

INHS 18 (05/08)



