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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: 37){ Leftes L DﬁA‘ 30y M‘B (-C

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

A’P\Jﬂ;, )

Name of Person

¢ ohen Commorc iql Mm\a?ﬁwﬂL e

Firm/Company

P-° Box /17

Address

ot Pelm Beech, PL 33468

Citv/State and Zip Code

G.nd re RS @ Cokon commercial. cxnn

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Arnd e Dere s a S¢l yY71-°v11

Nume of Person Area Cade & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6527 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
JS]S Filing Fee 0§55 Filing Fee & Centified Copy

INHS18 (2/14)



S'TATE'MENT OF CHANGE OF RtGIS’I:ERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucn 1o the provisions of sections 603.01 14 or 605.01 16, Florida Statides. the undersigned linited fiabifity company
submits the following statement in order 1o change its registered office or registered agent. or both. in the Stare of Florida.

. Name of the limited liability company: 22‘\{ LC‘@I_E LLC Clb‘; 37‘\{ A‘Y‘]_S LLc
2. ()

(b}
Principal oflice wddress of limited Lability compans: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
324 NE 3= Ae. # 6 32\ NE e, w4
D{{r’(:f Bea(){; Fl 23‘7"?"{ ’[}/(’c\u'{ B-eac%’, FL 33yyy

L~ ]3000/67257

Document number

/1/01/20;3

1] N S . . . N .
Date of filing/registration in Florida 4,

(a) Ckﬂvlt‘j L ///LOIT M\d’ T‘«M(/C\ é\/wd

Registered Agent und Registered Office shown on the records of the Flonda Dept. of State:

L)

(¥

Repistered Otfice Address (MUST BE FLORIDA STREET ADDRESS)

=2
e |
]
CFL = .
i
=
) _ (oheny Lom mvcial Mmac’;ew’f’! L =
Lnter name of NEW Repistered Agent and/or NEVW Registered Office address: - Ty !
NEW Registered Office Address: ; o

5 33 asorthlake B, J.

/Uof"{’\ Pl Bea ch rL_%3Y06

If the limited lLiability company is not organized under the laws of the State of Florida. it is herehyv contirmed that atier the
change or changes are made. the Florida strect address of the registered otfice and the business office of the registered
agent will be tdentical. Or,in the case of a Florida imited liability company. it is hereby confirmed 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 articles of organization or the operating agreement of the limited habihiy company.

shok M. A s
h};ﬁl;llurc ol i member or authorized representative ol member

Printed or tvped name of signee

I hereby aceept the appointment as registered agent and agree to act in this capacity. | further agree to cru_n{)h" with the
provisions of all stanutes relarive to the proper and complete performance of niv duties, and [ am ]%muhuf‘ with and accepl
the ohligations of my position as registered agent as provided for in Chaprer 603, F.S. Or. i this document is being filed
7 n_rqrc}h_f reflect a change in the registered office address, T herebhy confirmn thai the limired Tiabilin: compamy: has been
nofificd inw

weing of this change.

————— .

Signature of Registered Agent

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



