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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Coasag Tacg WG
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 ali correspondence concerning this matter to the followng:

WV EsLEn B
Name of Person

CAASWI, PACE WO
Firm/Company

f LOYAG CEADVAZGHEE DR
Address

BEND o G
City/State and Zip Code

oONE Pace .\so.nmsec\«wi\\. o
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Wesiey Bane> at( Al ) o5 Acay
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ragictration Section Regictration Saction
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
(825 Filing Fee O $55 Filing Fee & Certificd Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT UR BUTH FUR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or b
Florida.

oth, in 1228 State of
1. Name of the limuted habihty company:

2. (a)

Cansia Tawe WO

L1 237 avguue WeEst (b) {703 23% aAugeve W esT
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
ote: MAY BE POST OFFICE BO

B IOTTTom L B 2-nq

Bravewiom T hLOe

3,10113 i3 cooodl Re
Date of filing/registration in Florida

Document number

5 (a) Wesainy Dhevs

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
LOSSY AQuaaes Lnd

— =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T %
o Y
T o T
.“—? —.: el
ToNp— Taow BoACW JFL 334\ BT e P
m Pt
TR x
)  Wesien Baxs e @
Enter name of NEW Registcred Agent and/or NEW Registered Office address: 23 fre
=
NEW Registered Office Address:

w3 22 Alenn \Wesx

THIPErTD JFL oS

11 the himted habihity company 1s not orgamzed under the laws ol the State of Flonda, 1t is hereby contirmed that atter
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 authori

an affirmative voie of the mermbers of the limited liability company or as otherwise provided in
i e operating agreement of the limited liability company.

Weney Dax>
cam momale wee .

Printed oF typod name of sighct
I hereby accept the appointment us registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the proper and complefe performance of my duties, and I am familiar with and accep!
the abliganons of my position as registere
to mere !

agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
nerely reflect ange in the registered of‘ice address, I hereby confirm that the limited liability company has been
notified in w¥ his change.
|

A
maﬁz(urcw

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314

FILING FEE: $25.,00
TNHS18 (2/14)



