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COVER LETTER

TO:  Registration Scction
Division of Corporations

Cox Enterprises. LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter 1o the following:

Thomas Cox

Name of Person

Cox Enterprises, LLLC

ey

FimyCompany 2
250 Pakm Coast Pkwy., Ste 607-301 ):, . T
=L - o
T e
Address i '
N o i
. N 4 < ’Cg B )
Palm Coast, FL 32137-8225 :1-1$ @ E ]
. - —
City/State and Zip Code = m
cox joanngigmatl.com
E-mail address: (1o be used for future annual report notification)
For further information coneerning this matter, pleasc call:
Thomas Cox 305 Y92-6631
ak ( )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

& S23 Filing Fec O S55 Filing Fee & Cenified Copy

INHS18 (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 6030114 or 603.0116, Florida Statutes, the undersigned limited liabiliny company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

Cox Enterpriscs., LLC

1. Namge of' the limited hability company:
(b)

2. (a)
Principal oilice address of limited liabitity company: Mailing address of limited liability compuny:
(Note: MUST RE STREET ADDREXS) tNote: MAY BE POST OFFICE BOX)

3% Hemandez Avenue 250 Palm Coast Pkwy NE Ste 607-501

Palm Coast, FLL 32137 Palm Coasy, FILL 32137-8225

116000142430

August 2. 2016
4, IJocument number

KH Date of filing/registration in Florida

(a)

L

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

Thomas Cox

(MUST BE FLORIDA STREET ADDRESS)

Registered Office Address
46 Old Quk Drive South

P
AL LA

Palm Coust F 321374324 - .
. - .
T

(h) SH T
Enter name of NEW Registered Agent and’or NEW Hegistered Oflice address: o e
gD ] ; j H

e
Pamela B Hathaway -5 E.:j

- _ng vy

et [

m [ %]

NEW Registered Ofice Address:

38 Hemander Avenue

Palm Coasl 321373243
alm Coas ,FLJ

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Florida street address of the segistered office and the business office of the registered
agent will be identical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)
was/were authortzed by an aftirmative vote of the members of the limited lability company or as otherwise provided in

the articles of organization ge-the operating agreement of the limited liability company.
&\?—?& Thomas Cox, Managing Mcmber
Printed or typed name of signee

Signante of a membep6r authorized representitive of a member

[ hereby acceptihe appointment us registered agent and agree o act in this capacite. | further
provisions of fl statutes relative fo the proper and complete performance of my duties, and | am familiar with and accept
the obligatiofis of my position as registered agent as provided for in Chapter 605. F.5. Or, if this document is being filed
o merely réflecta change in the registercd office address. [ hereby confirm that the limited liahilin: company has ﬁ%"('n

notifiod in writing of this change.

ujgree 10 r:nm;)iv with the

Signature of Registered Agent /

Division of Corporationse P.O. Box 6327« Tallahassce, FL. 32314
FILING FEE: $25.00

INHSIE (2114



