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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C&ve Dfoum‘dwg ot f’)‘ome LL(

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 1o the fellowing:

‘JGAM ey k. Gl\/x.me y

Name of Person

Cove froy derr ad Home Li¢

Fim1/(fompany -
Yo e 90 Yox D 15
beF A becsicre Pt s, W Oboprb

Address J

Sovgpote FL 0y JMIRT

Cuty/State and Zip Code

N 611 e € Uev) zow - net

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

FFor further mformation concerning this matter, pleasc call:

\)ll)\’v\o:; E. G/;‘nqeg Rl )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifien Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Flonda 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
E/szs Filing Fee 0O $55 Filing Fee & Certified Copy

INHSIB (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY
Pursuant to the /er‘i.\'.'(m.\' of sections 603.01 14 or 6030116, Florida Statures, the undersigned limited Lability compuany

submits the following statement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

1. Name of the himited labibity company: CCLV e F(O Uf‘(')f/{/} fd} H"Me_ LLL *_M f\ﬁji
2 (a) ,_b_QJmULCgi(&{LfﬁQCU} Why, ty _PD. 50)( 5154 =

Principal office address of limited liability qy{lpan_\-: Mailing address of timited liabality compuﬂ(
(Nute: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BUX)

Xse (ot BF4Y) _ Kol L2373

il )sors Ljocn0gst 3

" v . -
3. Ddte ofhlmgfr/cglslratlon in Flonda 4. Document number

s __Jawmey E_Orime|

Registered Agent and Registered Office shown an the records of the Florida Dept. of State:

LOL TTegquve %af Wm,

Reuistered Office Address  (MUST BE FL()RHJA/.S'TREI:'?'.AI)IJRI:'.\'.W

.

e fo fa o 2L e

.

{b}

Enter name of NEW Repistigred Agent and/or NEW Registered Office address: e

=
NEW Registered Otliee Address: e AT

MA.

.FL

I the imited 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 ottice and the business office of the registered
agent will be idenucal. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited liability company or as otherwise provided in
the articies of organization or the operating agreement of the limited liability company.

Vined - )J’wvw \/aﬂ%ar £ 6/J;47C('

Signe of a member or mithorized represcntative of a member Printed or typed name B signee

1 herebl accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all spatutes relative 1o the proper and compleie performance of my duties, and [ am familiar with and accept
the r)b!.r';:cuirm.\' of my position as registered agent as provided for in Chaper 603, 1.5, Or, if this document is being filed
to merely reflect a chunge in the registered office address, 1 héreby confirm that the limited Tiabilin: company has béen
netified in writing of thiy change. ’ ’ ’

cgistered Agc'nl

Division of Corporationse P.0). Box 6327 Taliashassee, F1. 32314
FILING FEE: $25.00
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