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ACCOUNT NO. : I20000000195
REFERENCE : 218846 4352005
AUTHORIZATION
COST LIMIT : $~25+00

ORDER DATE : July 16, 2014

ORDER TIME : 5:26 PM
ORDER NO. :  21BEB46-005
CUSTOMER NO: 4352005

CHANGE OF AGENT

NAME : CHERRY BILOSSOM PARTNERS LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COFY

CONTACT PERSON: Emily Gray -- EXTH# 62925

EXAMINER:
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR.
!

g LIMITED LIABILITY COMPANY

Pursuant to the provisions of'. se&_fiom 605.0114 or 6050116, Florida Statutes, the undersigned limilted Iia.bfﬁ';‘v company
%bm'fz’ts the following xta!err‘ilm( in order to change its regisiered office or registered agent, or both, in the State of
orida.

1. Nam;ofr.hciinﬁtcdliabi%ityicompany: C\r\ur\% Blossom Cartnss, LLC
2. (a) 6\0\ Lentvs &L\Jde Wi L

& 50) Gotvod Gurans W, 200
Principal office addness of limited liability compeny: | Maling address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) 320 | (Note: MAY BE POST OFFICE BO.
O Beaon Curdens  FL fuim Braoh Guedens FL
» 2341 § 2341
Tuly N 201y LiYooouo20b
3. Date of ﬁ'finglsregistration in Florida 4. Document number
s @ _Co 10)
RegisteredpAgent and chi;tcrnzd Office shown on the records of the Jloride Deptof Staie:
J20/ Haos St
Registered Office Addrcsy (MUST BE FLORIDA STREET ADDRESS)
—_— ! Lo ' €
Tallahassec  m 32303 EoD e
) __Je5S1(a Becopwite A
Enter name of NEW Re ist:ercd: Apent andior NEW istered Office address: ';ﬂ - .
. =T
1ot Contrad Gurguns Wiy 0l e w
NEW Registered Office Adif:lrcs'?;: . ! G c\g
Patm Ted(h Cur dens _ o

-
s

FL 2341

If the timited liability company:is not organized under the taws of the State of Florida, it is hereby confirmed that after
the change or changes are made, thie Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limied liability company or ag otherwise provided in
the artiojes of organization or the operating agreement of the limited liability company.

-~

1y LWk FSica Bernowite
Signatye of a member or/aulhoriuq :epircsmt.a’ii)e of a member -

Printed ot typed name of signee
1 hereby accept the appointment ds registered agent and agree to act in this capacity. [ further o
provisions of ail starutes relative to the proper a%d cornplc?e pe %
the obligations of

e 10 comﬁly with the
relariv rformance of % duties, and [ am fgmdiar with and accept
position as régistered agent as provided for, in Chaptér 603, F.5." Or, z_{' this document is bem§ Jiled
to ;nfqre y reflect a chimge in the registered office address, I héreby conﬁ}:m that the limited li
notifi

writing of this change.

ahility company has been
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Divisfmnéof Corporationse P,0. Box 6327 Tallahassee, FLL 32314

; FILING FEE: 525.00
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