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t COVER LETTER

TEC:  Registration Section
Division of Corporations

SUBJECT: C Gate | (.

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fees) are submitted for filing.

Please return all correspondence concerning this matter to the following:

)C’ re e L D'\‘Ar‘_l :

Name of Person

C3yo  Poace LLC.

FirmyCompany

1208 €. |Lenncdy Blud. apF 1204

Address .

Veaw~pa, L 330063

Citv/State und Zip Code

C\(O\I- JOfsc Lovs 3 o . e

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

For further information concerning this matter. pease call:

Jorse L. Diag W Bl 2B OM3F

Name of Person Area Code & Dayame Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building PO Bos 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
0 525 Filing Fee O $55 Filing Fee & Certified Copy

INHSIR (2/14)




INHSIR12/1)

LIMITED LIABILITY COMPANY
Florida.

S'I‘A'I‘EMIHN']‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

5

Pursuant to the provisions of sections 6030114 or 6030116, Florida Statuies. the wndersigned limited tiahility company
Name of the Timited Hability company:

submits the following statement in order to change its registered office or registered agent, or both, in the Swte of

Coate LLC,
@ [LOF E Kennedy [biuc—l.

(b J X0 &£ I“,—F_nfl(f(‘j- L'SIwJ.
v
Principal office address of linffied liability company: Mailing address of limited liabibits company:
(Note: MUST B STREET ADDRIESS)
Opt. 12 \Y
e

(Note: MAY BILPOST (0FFICE BOX)
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E-28-20\ L\ DoTe 1 T 4%
3 Date of filing/registration in Florida 4. Document number
5.0 () Sc Az L. D WA
Registered Apentand Registered CHEee showin on the records

gt the Hoarida Depte ol Stae:
J-08 €. Keanedy B lwl
Registered Otfice Address
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Enter name of NEW Registered Agenl and/or NEW Registered Office address: ; 1;} o
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NEW Registered Oftice Addiess: v B
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by p{\_

b 33Lc~

ITthe himuted lability company is not organized under the faws of the State of Florida. it is hereby confirmed that arter
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 . Oroin the case of a Florida limited Hability company. itis hereby contirmed 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 arucles of orgamzation or the operating agreement of the limited liabilipy company.

- —

= J
SignzilW'mhcr or authorized representative ot a mermber

Provistons o

orge L Dpay
7 Frinted or tped nant of sigaee
[ hereby accept the appoiniment as registered agent and agree to act in this capacity, § further agree 1o comply with the
( {l statutes relative (o the proper and complete performance of my duties. and 1 um ]?:um!rur with and uccept

the obligatfonsnf my position as regisiered agent as provided for in Chapter 605, F.S. Or, if this document is being filed
to mepely reflectyu chapee in the registered office address, hereby confirm thar the limited liabifity company hay beéen
netiffed inwriting of this change.
{ignulurc of I{W Aguent

Division of Corporationse PO, Box 6327« Tallahassee, F1. 32314
FILING FEE: $23.00



