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COVER LETTER

TO: Registration Section
Division of Corparations

SUBJECT: Cano Commontcaions, L
¥ Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Joun 5. Coopet—

Name of Person

Cooper and Leper A’r!vrne-{%'

Finn/Company '

Iy N, ke S

Address

Skeoe o BzoAl

City/State and Zip Code

‘o\ngg: lo\/\g SC00DR DO . C.om
1 address:%td be used for future annual ¥eport notification)

For further information concerning this matter, please call:

Joun 5. Ccaap?f?— w304, Q-4

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

?!/clqled is a check for the following amount:
$25 Filing Fee [ $55 Filing Fee & Centified Copy

INHSI8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabifity company
ﬁbggs the following statement in order to change its registered office or regisiered agent, or both, in the State of
orida.

1. Name of the limited liability company:

Cano Commonicarions, LC
2. (a) 201 35, Collins Sred

(b)
Principal office address of limited liability company: Mailing address of kimited liability company:
(Nate: MUST BE STREET ADDRESS) (Noig: MAY BE POST OFFICE BOX)
Sate 105

PLan cerj_, L 23563
2/4 [1e

Date of filing/registration in Florida

5. (a) Davd  Suvaggz-

Registered Agent and Regisiered Office shown on the records of the Florida Dept. of State:

3o\ 5. Colline &)

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)

Liorooz2440 8
3

Document number

Svte 105 B .
PEYD - [
P\_A\J'\' C-l“f\*\ FL _B3563 :j.: ’:1 i e
' I r
Enier name of NEW Reistered Apent nndior NEW Repistered Office address: _;E':% U O
—LH
Tod N \lake S 2
NEW Registered Office Address: 2P
é-bf k\e £
L2209
[f the limited liability company is not organized under the laws of the State of Fiorida, it is hereby confirmed that after
the change or changgefre made, the Flogida street address of the registered office and the business office of the registered
agent will be idefit)éal,/ Or, in the casehf a Florida limited liability company, it is hereby confirmed that the change(s)
was/were autlQ y an pf g@rivote of the members of the limited liability company or as otherwise provided in
the articlgs 1zatioglg ating agreement of the limited liability company.
)

- DaviD oRstan
Signature of 2 member or authorized representalive of o member

Printed or typed name of signee
1 hereby accept the appoimiment as registered agent and
pi

by accep) the appoiniment o 1e agel Ia ee ’tjq acl in rhisf capgcx;ry. ! ﬁlé!}lera eg}{a cam Iy with lhe!
rovisions of all statutes relative to the proper and complele performance of my duties, and I am familiar wi gndacce
the obligations of my position as regisrg agent as prgvldegefor in Chapier 6'55, F.S. Or, if this document is eirﬁﬁ!eff
ta merely reflect a change in the registered office address, I hereby confirm that the limited liability company has béen
notified in w ARG Tt CHIMEE: =~

\_
Division of Corporationse P.O. Box 6327s Tallahassee, FL 32314

FILING FEE: 325.00
INHS18 (2114)



