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July 18, 2014
FLORIDA DEPARTMENT OF STATE

CEVR LOLAS JACKSONVILLE LLC Drvision of Carporations

1715 CHURCE STRERY
GALVESTON, TX 77550U5

SUBJECT;: CPVR LOLAS JACESONVILLE LLC
REF: L140C00214890

We received your electronically transmitted doccument. However, the
document has not baen filed. Pleasa make the following corrections and
refax the complete document, including the electronic filing cover sheet.
The document must be signed by a membar or an authorized representative of
a mambar.

If you have any questionz concerning the filing of your decument, please
call (B50) 245-6050.

FAX Auwd. #: H14000170294

Carolyn Lewie
Regulatory Specialist 1I Letter Number: S14A00D15460
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COVER LETTER

TO: Regisustion Section
Divigion of Corpomations

CPVR LOLAS JACKSONVILLE LLC
Name of Limited Liability Company

SUBJECT:

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

Pleasc retum all correapondence conceining this malter 10 the follawing:

KAREN PARKER

Name of Perion

CT CORPORATION
Firm/Company

515 E PARK AVENUE
Address

TALLAHASSEE, FL 32301
City/State and Zip Cade

karen,parker@wolterskiuwer. com
E-mmil address: (to bo uscd jor future annual report not beation)

Far further informalion conceming thic rmatter, please call:

KAREN PARKER st ‘850 \ 205-A831
Name of Pargon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Sootian
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahansea, Flarida 12301

Enclosed 2 8 check for the following amouni:

@ 525 Filing Fee O $55 Filing Fee & Centified Copy
INHS18 (214)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursucxt to ths prawsions of sections 05,0414 or 603.0118, Florida Stz the undersigned Hrted Labilily comps
.rubmmr thcﬁalfmng umr:?nl:nlm erder to hﬁgc s registersd wf';'fmg'u'ﬂudagmwua in asmu?f

I, Neme of tho tmited liskility coropaay: S v HOLAS JACKSONVILLE LLC

2 () : o)
Principa) offics address af Emdtee alility compeny: Wailing sddrer of lmkad VabiRty compminy:
Watg MUST BE STRERT APDREYS) Mate: MAY BE POST OFFICARQX)
1522 KING STREET 1715 CHURCH STREET

JACKSQNVILLE, FL 32204 GALVESTON, TX. 77550

02/04/2014 L1400002 1480
3. Date of Eling/registralion in Florido 4, Docunet numbrer

5, (x)

Regisisred Agsrt ad Registered Office shown b1 ihe twamds oF she Florids Dept. of Slaiss
LAWRENCE YANCY

Ragisrered Ofles Address  MUCTRE PEARIDA STREET ADDRESS)
171859 QAK RIDGE DRIVE NORTH,

JACKSONVILLE . FLazzzs
(b}
Erttor nams of NRYY. Reglyreycd Agent andioe NEYY Roxptrred Offoasddreys
CT CORPORAT:ON SYSTEM
NEW Registorod Qfficn Addros:

1200 SOUTH PINE ISLAND ROAD

PLANTATION Fp 33924

I the lmited Ilability & 1 nol avganirod under the Lnws of (ie State of Floride, @t is hereby confirod that after
dm ch.nn of changes o tha Flonida stroet address 9 tha reglstered offioo tnd the mﬁnps nfﬂm omz mgmmd

beidentical. Or, in the case of & Flosida limied liabiliry company it is hereby confirmed that q
wnshvem m;l?mmd muﬁmuﬂw vote of s mesmbars of the Ihmbull.m ility omtpany gr as aﬂ)mwbc

ion or!h ath gwm of the ligdted tability mpmy
! herety ¢ and Iﬁmh
(R R 5 ?ﬂ% =
mﬁ gﬂv mb_',-' uﬂm mum! rryctmpw “?

Division of m&w S —
FILITNG FEE: $15.00
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