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COYER LETTER

FO:  Registration Section
Division of Corporatians

CAMDBRIDGE WILSON & CO, LLC

19542080845 From: Ranae McGraw

SUBJECT:

Dear Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Ploase veturn all correspondence concerning this matter to the following:

Coleen Olson

Neme of Person

CAMBRIDGE WILSON & CO, LLC

Fim/Compuny

2185 HAMPTON AVE

e

Address

ST. LOUIS, M( 63139

City/State and Zip Code

caleen olson@smwilsen.com

Exmail addeess: (tobe used For Tuttre anaoat report

natiltcation)

For further information concerning this matter, please call:

114
at (

Coleen Olson

G13.5715

W

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Comorations

Clifton Building

2661 Executive Center Circle
Talahussee, Florida 32301

Enclosed is a checlk for the fullowing amount;
L $25 Filing Pee

INEHISES (2/14)

FLI S - 03AR0 1 Wotta Florww Uridum

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

D 355 Filing Fee & Cetificd Copy
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STATEMENT OF CHANGE OF REGISTERED OKRFICE QR REGISTERED AGENT OR BOTI FOR
: LIMITED LIARILITY COMPANY

Pursugnt Lo the
subinits the fol

nravisions-of seciions 603.0114 or 603.0116, Flovida Stanites, the wndersigned fimtied fiability company
Subint awing ttatement in order io chunge ity rogistered office or reglstered agent, or borth, in the Siate of
Toriia, ,
1. Name of the limited liability company: CAMBRIDGE WILSON &E?L}'_C_ R
2048) . —— )] s
Principal afice address al'limited Hahitity compay. Mailing sddross of Ihnited Hability company:
(Notes MUST BE STREE AR (Nafe; MAY BE POST QFEICE SN
2185 HAMPTON AVE, 8T LOUIS, MO 63139 2185 HAMPTON AVE, §T, LOUIS, M0 £3139
10/14/2014 114000159856
k¥ Date of filing/registration in Florida 4. Document mumber
S0 .. .
Registered Ageni aid Repistered Office shown on the 1esards al the Florida Degt. of Stale:
REGISTERED AQENTS INC
ﬁ:uialcrud Offfee Address FUST B FLORT y R o .
3030 N, ROCKY POINT DR, 8TE 1504 = 1
et e e o B
TAMPA wy 33607 : . )
T S X = ¥ ¥
() . : . X
Enter name of NENY Weplsiorpd Agtent nod/for NEW Roilitered Offies nddicges: ﬁ«:
5 % g M
C T Corparatinn System ’ Fa o= C‘
e v v Lrgd t
NEW Registered Office Adidiess: ,; ;a
i
1200 South Pine Island Road c”l‘“ b
Plontation o 33324

If the limited tiebilily conipany is not erganized under the laws of the Stute of Floods, it is hereby confirmed that after
the change or changes are made, the Ilorida streer uddress of the registered office and the business office of the registered
agent will be identical. Or, in the case of o Florida limited [iability company, it is hereby confirmed thai the change(s)

was/were authorized by an affirmative vote of the members of the limited inbility company or as otherwise provided in
thW}?}? or the operating agreement of the limited Hability company.

Michael R, Dohle, Authorized Person
Siﬁlu\ime of » member vr aushorized repressntative of a member

Printed or typeil name of signes
I heraby ceoppt the appaiktmant ds reglstered agunt and agree g aet in this capaeily. 1 fis
;:;'avr'\'h‘m.\‘ of all spatites velative 1o the proper and complete perfopmance of my
the af‘u’:,;n/rbu,e af e position ysvagistered agent ax provided 15
fo merelr v g 16
notifted yrweiting
By: C T Corporation

i t1heragree 16 complo with tha
dhties, and-Lam; c;mi!im- wiih o uceepit
I rin Chapter 608, JF.8 O, If 1hig dorument is belig Jiled
"j!l the regisiered gffice address, [ hereby vonfirm that the Ymired ltubitity company-has Seen
chaitge.

Division of Corporationss P.O. Box 6327 T'allahassee, FL 32314
FILING FEE: §25.00
TNHS18 {2/14)

T
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VLOSE DR TIIA Woked Kluw g () kbin '
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