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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: |
Nam of Limited Liability Company ConNerwon LLC

Dear Sir or Madam:

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

Please return all correspondence conceming this matter to the following:

Doacrshymo Podcd
ond
ChedoA Shan

Name of Person

L
Mm%ﬁmpa_%ﬁs/_ﬂondo Condendion LLC

o 2
De. \ -
Address: L2 -
* ~N P
“Al.: '-1- n ;w' 1‘
Tampa, A 52007 g 4
City/State and Zip Code o e
DO\"SW\O\ @ @ng\l SR R— ty .
YWood toampdioa; N SE e
/ PeoRy: Lom I
For further information concerning this matter, please cail:
Chﬁmn Shan a (171 ) LR =l 49
Name of Person Area Code & Daytime Telephone Number
4
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

?mui is a check for the following amount:
$25 Filing Fee

O $55 Filing Fee & Certified Copy

INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursucpu to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability comﬂar_ty submits the Ftl'ollowing statement in order lo change its registered office or registered

agent, or both, in the State of Flor.
1. Name of the limited liability company: 3 O
O\ L
2. (a) Principal office address of limited liability company: on Hoo \3._&5&3134 Ox.
(Noete;: MUST BE STREET ADDRESS) S \500
_ Tarmpa T’ 23007
(b) Mailing address of limited liability company: 400 N. Achu VAb ¢
(Note: MAY BE POST OFFICE BOX) SY. %06

. . _J_‘amp.aM'ﬁ oz
1012 LI206060%3359

3. Date of ﬁiing/reéistration in Florida 4. Document number

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

Registered Agent: _Cb{_ﬁ:a{'\ ¢. 5\’\/1\.;31
Registered Office Address:

NEW Registered Agent:

NEW Registered Office Address: . e
(MUST BE FLORIDA STREET ADDRESS) SAr 1S 00 =
T o0 ‘OPA ,FL .‘.72 51 2( }Z

If the limited liability company is not organized under the laws of the State of Florida, it is herebf
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of the regi aile;nt will be identical. Or, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limit ility company or as otherwise provided in the articles of organization or

W%liabihtyc Y.
'SMDfaMmMM@M%
LAetun L. _ShaK

Prifited or typed name of signee

I hereby accepr the appoirement as registered agent and to qct in this ¢ ity. I furthe
co Ily{n h tb;: prgn%% of all statu?eglre ariv§ to the pffyfgf ang’gog’zpl;te ag‘jz'g;?;zané?a‘ of rf’z;:a e_g; ?
’ i

am Jamiliar dccept the obligations of my position as registered agent as provided for in’
08, F.S. Or, if this document is _emg ejc; ot r‘?zerely re ect%c. _e‘:gn the repgi tere. gﬁ‘ice
Teby copfifm that the limite ility comparny has been notified in wriring of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



