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COVER LETTER

TO:  Registration Section
Division of Coiporations

. . .. Cannsh~ Haldin~e 11
SUBIECT: ZF T et g S

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ottice Change and fee(s) are submitied for filing.

iPlease retur ah COrespOIUCnee Concerntng s matier (o e Tatowing:

Emil Lopez

Name ol Person

Caonano Holdings, LLC
Firm/Company

2114 N Flamingo Road Ste 2096

Addrece

Pembroke Pines, FL 33028
City/State and Zip Code
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

il g }
Name of Person Arca Code & Duvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
Cliflon isuliding P fox 0327
2661 Exceutive Center Cirele Tallahassee, Florida 32314

Tallahassee., Florda 32301

Enclosed is a check for the following amount:
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STATEMEN T OF CHANGE OF KEGISTERED OFFICE OK KEGISTERED AGENT UK BOTH FOK
LIMITED LIABILITY COMPANY

Prrsuant to the provisions of sections 603.00 14 or 605.0116, Florida Stwanaes. the undersigned limited liabilite company
Florida.

submits the folfinving statement in order 1o change its registered office or registered agent, or both, in the Staie of
].

Name ol the fimited liability company:

2. (a) Principal Office

MeanrmeabA UasalAdin~s

[ I
AL AR S A Yy

L
(by Mailing Address
Principal oflfice sddress of limited hability compiny Mailing address of limited lubility company:
(Note: MUST BRESTREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
2114 N Flaminan Road Ste 209R
Pembroke Pines, FL 33028

2114 N Flamingo Rnad Ste 2096

Pembroke Pines, FL 33028

August 30, 2013 L13000123117
1 Mate af Alinal/reaicteatinn in Flarida 4 Daertment nnmher
5. @)
Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)
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(b) Registered Agents Inc. SREI S
Enter name of NEW Registered Agent andfor NEW Re Eﬂ_j :-:- h
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NEW Registered Offtee Address:
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If the limited liability company is not organized under the laws of the State of Flonda. itis hereby confirmed that alter
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 himited liabifity company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles ni"(;rg::mi'mrinn ar the anerating aoreement of the mited biahibty comnany

S

Emil Lopez

1igfAaturd B a Member or authorized representative of a member

Printed or tvped name of signee
I hereby accept the uppointment as registered agent and agree o act in this capacits. [ further

¢l ’ _ _ ; agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my dutios, and { am familiar with and accepr
the obligations of my position as regisiered agem as provided for in Chapter 605, .S, Or, if this document is being filed
to merely reflect a change in the revistered office address, | herebv confirm tha the linsited Tiahiling compam: has heen
Hfgj’& e 1I)E‘mng OF THIS Ccoane, '

Bill Havre

Signature of Registered Agent

- Assistant Secretary

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



