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COVER LETTER

.,

TO: Regisiration Section
Division of Corporations

supsecT: __(Jo\ogu Dicedd, LLC

Name of Lmmited Liability Conipany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all comrespondence concerning this matter to the following:

QU r\ g\\a}qm )

&w of Person

Elephond Guoop, \ne

Finn-‘Com})an)‘f

53259 Cocond Creek Pmﬂ

M(M%Or\f, P 33063

City/State and Zip Code

o ant (@ elephan?

E-mail address: (to beused for futute annual report notification)

For further information concermng this matier, please call:

;Ogu\a \*’LLY{}IS\{ «(BU 5 S3-9000 ext A

Arxea Code & Daytinue Telephone Nuinber

STREET/COURIER ADRDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diwvision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee. Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
{J 825 Filing Fee

QO $55 Filing Fee & Certified Copy
TNHS 18 (5/08)
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STATEMENT QF,C—HI\NGl:: OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Sratutes, the undersigned limited
liability comiparry submits the F[ol!owr'ng statement in order 1o chinnge its registered office or registered
agent, or baih, in the State of Florida.

1. Name of the limited liability company: C&)\OQKLXJ_D\((C\ ; LLC
2. (a} Principal office address of limited liability company: < 5 b Jadd

(Note: MUST BE STREET ADDRESS) |
U
(b) Mailing address of lunited hability company: 6&59 { tx ond d (r€ek é h%

(Note: MAY BE POST OFFICE BOX) — L
MArdnyw, FL _350L3

0[5 |aoia L 12000 135984

4. Document nunber

3. Date of filing/registration i Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: M { Ch 0£ \ Na\ \ QL

Registered Office Address: M

Marﬁom,. FL 33063

(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: E :Q,Lgi ;S! \Q\ [?! AV} e

NEW Registered Office Address: 95 { w
(MUST BE FLORIDA STREET ADDRESS) 1 . un
MAYAN FL_3300p3

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 mnade, 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 Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affinnative vote of
the members pf the linited liability company or as otherwise provided in the articles of organization or

the agreement of the himited hability company.
-t ;0‘)
Si e of a membephr authorized representative of a member : rr:m
L]
: i &S >3
ed  Shapin S 23
LY N You v —
Printed or typed namc of signed o wy g _'__'l
]

K2
0A

1 hereby acce/)r the appointment as re r'ster/ed agen! and agree to qct in tlis capacity, I further ge_e m
comply'with the provisions of all stanutes relative to the proper and complete perforinante ojl ny-Mries, o
(ane mifidr with and decept the obligations of my position ag reg:s!}ere agen{ as provide IR
S F.S. Or, if this docianent is bein fn’ed 10 inerely rg/fec( ac mgggz n the regi t’ere flol: St
Ireby corffirm that the liniited liability company lias been notified in writing off this c.gmg@g‘
Om
b3

of Regrsterefl Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 825.00

INHS18 (05/08)



