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FLORIDA DEPARTMENT OF STATE

November 6, 2015

CORNELIUS SANDERS
220 N ZAPATA HWY #11, PMB #1118-A
LAREDO, TX 78043

SUBJECT: C-GROVE LLC
Ref. Number: L13000116993

We have received your document for C-GROVE LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

You have listed two addresses, one not in Florida and one in Florida. This not
acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist Il Letter Number: 315A00023560

@Wﬁf H ore conclesest Ao

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahascsee Florida 32314




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C-GSGROVE LI
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:

CorE S SANMNDERS

Name of Person

Firm/Company

2O N ZAPATE HWY #11  PUB 4 IHIE- A
Address '

LAREDPO . TX 78043
City/State and Zip Code

wess (@ C-GRroVE . CoM

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

CORLEUUS SALDERS a(3os y 428 XTS5
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.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Fi $25 Filing Fee ( $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%bmgs the following statement in order to change its registered office or registered agent, or both, in the State of
| orida. .
1. Name of the limited liability company: C - GrROVE LLC

2 () /O A PLAYA R LD (b)__CORUELY S SAAPENS
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BO
Mty  FL $5123 220 A ZACATA +HHUY. 1
PME # [[{&-A
(ANREDC TX F80U3
AEST (& 20032 L 120001165733
3. Date of filing/registration in Florida 4, Document number
5. (1) _ CORUTCILS SHMIDERS 2 B L
Registered Agent and Registered Office shown on the records of the Florida Dept. of Staie: [y ?ﬂ R
MY o
_ AT
C-gROVE LLC =2 - T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) R e &
e 2
LIO( (A Py A BLVD st ﬂé o
A1 At/ FL.33/23 E

(b) _CoR An (LIS SAADENS Q.E
ter name of NEW Registered Agent and/or NEW Registered Office address: @ g U?:TL@@ AG@Q} 7_—

2858 Porcpaun AVE
7 " Ml Pl FC 53/33
NEW Registered Office Address: ) . v

SLSE PO AVA AJE

AL/ ALY

JFL 22/ 2%

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 a

re made, the Florida street address of the registered office and the business office of the registered
agent will be ident
was/were aut

the articles

Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

ized by ax affirmative vote of the members of the limited liability company or as otherwise provided in
organization|or the operating agreement of the limited liability company.

Signature of a member or authorized representative of a member

CoRAELLUS SAUDLERS
I hereby acsgpt the appointment as registered agent and

Printed or typed name of signee
e 2 agree to act in this capacity. I further
provisions of all statutes relative to the proper and complele perf
the obligations g

agree lo comﬁly with the
performance of rgy duties, and I am ﬁ:rmiliar with and accept
sition as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
1o merely reflect a change in the registered office address, I hereby conﬁorm that the limited liability company has been
notifiedin priting of this change.

Signature of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



