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COVER LETTER
T(O: Registration Section

Division of Corporations

SUBJECT: Condon Entecorice o LLC
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:

Z&c/‘l’\c-,ruj T Clendon

Name of Person

Loﬂ&dn EnHri}{(Se‘:I Ll ¢
Firm/Company

’S“ML) Diene C1}

Address

PL‘«(\&MG\ C_'\ax\) &ﬂ&t\’\ FL LAY9%
City/State and Zip Code

] 23 (oANDaN € gmail (em .
E-mail address: (to be used for futhre annual report notification)

Far further information concerning this matter. please call:

Zochars 3 C—Qf\_ﬁ\.d(‘\ a1l 3y 7%g - 1426

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.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

5(7525 Filing Fee O 355 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the forowsmns of sections 605.04 14 or 605.0116, Florida Statutes, the undersigned limited liability company

sz;bmzts the following statement in order to change its registered office or registered ageni, or both, in the State of
Florida.
1. Name of the limited liability company: Ccmb.nn En lee P.’\Sﬁ S L) €

2 (@) 5UG Diena €1 Runame Gy Reouh T2 329 (b)
Principal office address of limited liability company:
(Nate: MUST BESTREET ADDRESS)

gﬂ- me
Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BGX)

PRFUNALS L 1300002463%0]

3. Date of filing/registration in Florida 4. Document number

(a) Shelu Dp\r\c\

Registered Agent and Registered Office shown on the records of the Florida I3ept. of Stare:

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Uaded Stedes Corpetation Aagats TAC -
\1‘509\ wu’\ki."[k}_Oc\\'LCUVr\f 'Ar TC’\'(']{M‘ FL ggﬁ‘a ?:_’_ -.....‘
o

0 lochera S (apdan o

FTEE TS
Enter name of NEW‘i{ggistcn:d Agent and/or NEW Registered Office address:

W
¥ o-an

|t
31 G Hd

NEW Registered Office Address:

‘gﬂlg Q.Ic\r\c\ CQ\;(‘\'

P orie mie LHH) Beach L %2M0%

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 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 of org Whe operating agreement of the limited liability company.
ﬁ lachaeu 3 (J.’/AC!OI\

\lgnalurc?a‘umbcr uthon/cd representative of a member Printdd or Lyped name of signee

! hereby decept the appoimiment as reg:s:ered agem and agree tg act in this capacity. { further a rree 10 comply wzrh the

provisions of all statutes relative to the pr Cjy.er and complete performance of my duties, and I am familiar with and accept
the obla aunns of my position as registered agent as provided for in Chaptér 60

g 3, F.S. Or, if this document is being filed
ro merely reflec unge m rhe regrs.rered ()ﬁ’?ce address, [ hereby confirm that the limited liability company has been
notifi EW this ch ,

/7

Signawre of glslm:d .»\gcnf

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00

INHSIQ ¢+ /140




