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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CUMBTRAAND  SE@VICES TwWO | Lc

Name of Limited Liability Company

Dear Str or Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for filing,
Please return all correspondence concerning this matter to the following:

OLAIIDE OGUR TC\QS ctocumenn T ¢ e

Name of Person CL"\VCCt exvoy i\‘«\. ctc{df\trn (0%
| £lh.
CUMPBEZLA NP SERVICES TWD LLC H7202 not #20|
Firm/Company _—_ -

Clud tD f\/\aM\’c‘Jv\ S g
220p KENDALL STRINGS Couer, # 202  addrevy boftn foo

Address ' B
P(MEISLC&.L Aud M. (u,\j

BeanpoaA  FL 33510 addrons

City/Sate and Zip Code -
\H%v\,\(?

ckadman 88 @grv\ca; {-Com

E-mail address: (1o be used for futare annual report notification)

For further information concerning this matter, please call:

AATIDE  Csun (B 57‘) 4*3“!’ 9%85.

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corpeorations Division of Corporations
Cliftan Building P.O. Box 6327
2061 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is 2 check for the following amount:
C/szs Filing Fee 0 $55 Filing Fee & Centified Copy

INIIS1IR (2/14)



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

Pursuant 1o the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabiliny company
submits the following statement in order to change ity registered office or registered agent, or both. in the State of

Florida,
CUMBTERLAND SEQULCES TwWO WO
(b _ 2206 EenDALL SPRINGS CoulY

Mailing address of limited hability company:
{Note: MAY BYE POST QFFICE BirY)

= 2672 2 207
BRANDON =L 3350 BrRANDON EL 335\O

1. Name of the linnted liability company:
2 (1) 2206 KENDALL SPRIWES (o
Principal ofTice address of limited labiliy company:
(Note: MUST BE STREET ADDRESS)

27 JENE 2oll 1 1e000\22049 2
-+, Document number

Dute of filing/registration in Florida

ADERUNLE  OREMOS

(a)
Registered Agent and Registered Oftice shown on the records of the Florida Depi. of Staie:
2206 KEMDA L 9PR(NGS (oWAT
Ruegistered Office Address  (MUST BE FLORIDA STREET ADDRESS) N

# 202
REANDON L3510 | o3

“ed

A

...!-

s T
i

592 Hd ¢- 9348,

(b)
Enter name of NEW Registered Agent and/or NEW Registered Office uddress:

NEW Registered Office Address:

27204 KENDALL SPRINGS courl, #H 202

k ——
BRANDGN 133510
[f the limited liability company is not organized under the laws of the Siate of Florida, it is hereby confirmed that afier
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be tdentical. Or, in the case of a Florida lumited lability company, it is hereby confirmed that the change(s)
was/were authorized by an affinnative vote of the members of the limited Hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company,

3 — .
ADTVCUNLE  aZEMDS

Printed or typed name of signee

1 and aceept

Signature of a member or authorized representative of » member
[ hereby aceept the appointment axs registered agent and agree to act in this capacity. | further agree to comply with the
ﬁmulmr wit
zgﬂhed
e

provisions of el statutes relative 1o the proper und complete performance of my duties, and [ am /
Or. if'this document is beir
(WH

the obligations of my position as registered agent as provided for in Chaprér 605, F.8. Or. if
to merely reflect a change in the registered office address, I hereby confirm that the limited liabilit: company has

notified in writing of this change.
-
N & W
¥

Signature of Registered Agent
Division of Corporationse P.(), Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00

INHS 18 {2/14)



