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COVER LETTER

TO:  Rcgisteation Section
Division of Corporations

SUBJECT: _C anepany ?roqer)ﬂt) LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Please return all correspondence concerning this matter to the tollowing:

505!9\\ Canci’ﬂ"‘

Name of Person

C.o.mi‘)k"- ?WPUL\“) LLL

ﬁirm/Company

1 Dune Riduy D

Addr¥ss

Sk Ran Feh FL 324579

City/State and Zip Code

.cFC«G\f\epaf: @,C\Ma‘. ! L (o

J  E-mail address: (to B’ used for future annual report notification)

For further information concerning this matter, please call:

_:rodefl\ Cﬁ'\(’_bl\f; at ( qu ) 5?3'7?55

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

$25 Filing Fee U $55 Filing Fee & Certified Copy
INHSI8 (2/14)
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S'l'A'l'EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the /Jr'm'isa'ons of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its regisiered office or registered agent, or boih, in the State of
Florida.

[. Name of the limited liability company: C—m\ﬁgﬁ r \‘PNQU 4-‘ tS LL&
2. (a) “ hw\L T\D% 1) (b) ” Dung ?N)&__ 2)

Principal office address of Hmited tability company: Mailing address of limited Hability company:
{Note: MUST BE STREET ADDRESS) ! "FICE y

Sebh o ek PL IMSE Gk Do fench FC S35

07 /22 /20,5 L 15000 /25 %0
3. Dhte offfiling/registration in Florida 4.

5. () & —Jc;;e,ﬂl\ F. Cancmurs T

Registered Agent and Registered Office shown oh the records of the Fiorida Dept. of State;

67 Dene Rida. B

Registered Office Address (MUS¥ BE FLORIDA STREET ADDRESS)

Document number
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Erter name of NEW Registered Agent and/or NEW Registered Office address: ' = st

[/ b""& ?;c)y_, 2) ‘ n

NEW Registered Ottice Address:

\—g-fdlf\ —{ZDJ( (Efcc_[\ _FL ‘)’7”’2‘/{7

It the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that afier
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 limited liability company:. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vole of the members of the limited liability company or as otherwise provided in
the articles of org igig:wr operating agreement of the limited habihty company.,
ZE
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o 4 e

Lli— _6’;:,1[\ F Gar,a*"' Z/_Z:

igeature of a member or authorized representative of & member Printed or typed name of signee

I hereby accept the appointment as registered agent and agree to act in this cupacity. ! further agree to cm_njr)i,\' with the
provisions of all statutes relative to the proper and compleie performance of my duties, and [ am ]%rmih'ar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
to merely reflect a change in the registered office address, T hereby confirm that the limited Tiability company has been
notified in_ypaing o chynge,

&

;igﬂ?nurc Reghstered &gent

e

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

INHSi82/14)



