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COVER LETTER
TO:  Registratlon Section
Division of Corparations
7¥ COTAUS HOLDINGS, LLE
SUBJECT: 9 --
Name of Limited Liability Company
- Deer Sir or Madam:

The enclased Registered Agent/Registered Office Change and fee(s) are submired for filing.
Please return ol correspondence conceming this matter to the following:

Abby Schepens

Neme of Person

NRAI Corporets Servicts
Firm/Company

2875 Michelle Dr., Suite 100
Address

Trving, CA 92606

CliysState and Zip Code

: repoﬂ;lnll ication)
Far further information conceming this mattar, please call:

Abby Schepens at r949 ) 955-D585
Name of Person Area Code &-Ea';timc Telephone Numbor

STREET/COURIER ADDRESS: MAILING ADDRESS!

Registration Section Registration Section

Divisiom of Corporations Diviston of Corporstiony

Cliflon Building P.0; Box 6227

2561 Executive Center Circlo Tallshasyce, Florida 32314

Tallahnsses, Florids 32301

Entlosod 12 a check for the followiog smoont:

1 525 Filing Fee D 355 Filing Fee & Certifled Copy .
TNMS1E (2/14)

FLOL3 - Q30U 4 Walrers vnar Dl
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani ta the fons of sections 605.01 14 cr 605,011 &, wders),
‘Fu}gﬁm the ﬁ:!m stma{m gm onder ta chan, a’ge itx mﬁw r?gffsmd dg:: }gru} %}i&a !bnmg

). Name of the limited Jixbiiity company: 734 CTTRUS HOLDINGS, LLE

2 () ®)
Prinsipal atfice eddnasy of [Fmited Lizbility company: Mgiling nkirees of Lentiee! liablity eompany:
Nete: MUST BE STREET APPRESS (iote MAY B8 BQST QEFICEROAN
181 Highwsy 630 Eaqt 181 Highwey 630 Bany
Frosproof, FL 3324) Frostproof, FL 33843
10/19/2012 LIZ0001 33666
3, Oate of Aling/registation in Florida 4, Documant number
5. (a) HUOHES, TIMOTHY M, Esq.
Rogisternd Agent and Repittered Office shawn on1 the retonds of the Florids Dept of State:
WRAI Services e
Rafisiced Office Addrers  (MUSTBE (LORIDA STREET ADDREERS)
1200 Scurth Ping lsland Road
ﬂmmhn L k111
NRAI Services [nc
® %_.. _
Enber surmo of NEV Reslmisred Apent snd/or NEW Relstared O fTien addrear: e T
—Li rm
pr S« |
- 2T
AEMY Regisiewd Offiee Audresy: e, N —
) e
1290 South Pine Jsland Road ™ m
Mo -
1 x O
Plartation g 32324 LA

-'1'1
o
=

: If :he limited Iubllhy oa is not organized under the laws of the State of Florida, # is hereby confirmed
chanFu mFlnrgnﬁmM&mdmouﬁsaMommmdunMngso ll@
ngem be Or. 1;1“ the casc bf & Florida limited lisbility company, it is hercby confirmed thm the ch
m A tative

(3
ere vale of the membears of ths Umitad liability company or &9 otherwisa mﬁ:ﬁ !
&8 oforgnnimnn or - sfgpeyiing agroement of the limited lisbility compary,

_/ Denits Pials

o rep:u:rmlmufamxh:r
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Printdd or typed name of Jigoec

reglstered act In this cqpaciry. I ﬁ:rrh e10 cmn with the
u n‘n fo Me ﬁﬂ % t
;‘fﬁgn an' j addr'm'. 7 hzﬂ‘;y ﬁn‘? d%%ﬁf 'ra fl! mpam:

A;:n:

Divistan of Carporstionss P.0. Box 6327a Tallshussen, FL 32514
PILING FEE: $25.00
TNHS IR (2114)
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