(Requestoi's Name)

(Address)

{Address)

(City/StatelZip/Phone #)

[[] Pickup [:] WAIT

(Business Entity Name)

|:| MAIL

(Document Number)

Cerificates of Status

Certified Capies

Special Instructions to Filing Officer

WM IT]

100300338141

B ?“‘“If‘i':f—ml'u'nu

Office Use Only

P2t

Jon

42500



. ' COVER LETTER

TO:  Registration Section
Division of Corporations

C!aom Gf’ce,r\ FIOH&I&_

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madan:
The enclosed Registered Agent/Reuistered Oftice Change and fee(s) are sutanitied for tiling,

Please reiura all correspondence concerning this matter to the tollowing:

Steven hara

Nanme of Person

Cleorn Graenn Florida

Firm/Company

i85°S™ fw TEAnd_. Ave.

Address

éa:’ncsw'//b/ F[«, 32C0S8”

City/State and Zip Code

Services @ C /daﬂj reen Elorida. . com

E-mail address: o be used for future annual report notification)

For further information coneerning this matter, please call:

Steven  haral W 3v2 ., 2315137
Nuame ot Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building, P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314
Tallahassee. Florida 32301

Enclosed is 2 check for the following amount:
e 525 Filing Fec O $33 Filing Fee & Certified Copy

INHS18 (214




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 6030174 0r 6030116, Flovida Statures. the undersigned fimited fahiline conpany
submits the pedlowing staenent in order 1o change its regisiored office or registered agent, or bodh, in the Staee oy

Florica,
b Name of the limited lability company: C!@ﬂd’] Gl"c,e,ﬂ F{o !"O(k.
o _IgSS NW 9and Ave

Mailing address ol linsited Babilite compans;
{Note: MAY BE POST QFFICE BOX)

s WSS MW S20d, Ave,

Principal ottice address of limired Tinhiline company:

I Nore: MUST BESTREET ADDRESS)

L /6000707 15/

Document number

0Lfo2[30/¢
1.

Date of filing/regisiration in Fiorida

RE
st (L fed States Corporat.on Qaents  Tne
Ruegistered Agent and Registered OMtee shewn on the reconds of'the I’lm‘r({n Depr ol State:
Registered Office Address (MEUST BE FLORIDA STREET ADDRESS
13309 Winding Oak Court oo
[y .
. I
: o
Tamrpau bl 33l =g
[ -— -
; w2 b
i =< o
Enter e of NEMW Registered Agent andfor NEW Registered Office adidress: ™ X L I
ol w
Ty
= w

NEW Repistered OMice Address:

1358 MW HaInd.  AVe

v 326087

G(AIACSVLU -
I7the Timited Tiability company is not organized under the laws of the State of Florida, it is hereby contiemed that aftes
the change or changes are made. the Florida sireet address of the registered otfice and the business office of the registered
agent will be tdentieal. Or.in the case of a Florida linited liability company. ivis herehy contirmed thar the change(s)
was/were authorized by an affirmative vote of the members of the limited lability company or as otherwise provided in

el orgapization or the operating agrecment of the limited Yabiliey company.
<
Steven laro.

the article
I et
Mrinted o typed name of signee
Qent and dgree ta act in s capacitv, 1 filieor agree 1o comply with the

SiberflurfOt 0 member or authorized representative ol o member
{herehy accepr the appointment as regisiered o :
provisicns of all xianites velative ro the ,m'u[)cr and complere performance of my dusies. and Tam famitior with and aceepr
the abligaiions of my position as registered agent as provided for in Chaprer 603, 1.5 Or., .r[/ this docwment is heing jifed
o merclyv refleet a Change inthe registered office address, [ hireby congirm that the tmied fabifite company has been

!
””"Uy'w'ring 2/:!.\' chunge.

Hig{lyx{ru ‘B%'gislurul Agent
Division of Corporationse P.0. Box 6327e Tuallahassee, FL 32314
FILING FEE: $25.008

INHSTS (2714



