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COVER LETTER
TO:  Registration Scction
Division of Corporations

SUBJECT: O U SO E\(PM ssions (e

Name ot Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and feeis) are subnutted tor filing.

Please return all correspondence concerning this maiter 1o the tollowing:

Lo, loss

Name of Person

Coston [ xDnesgtons | lc

Firm/Company

[7)3 SE || Ter,

Address

Cope Qopal, £ 23990

Citv/State and Z.ip' Code

Oprdors © Codopn Eypressions H w . coM

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter, pleasce call:

Ho [y Apss WS239, 724 XS 9

' NAme of Person Arca Code & Davtime T‘clcl’hunc Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 0327
2661 Execunive Center Circle Tallahassee, Florida 32314
Talluhassce. Flornida 32301

Enclosed is a check for the following amount:
’.‘A"ZS Filing Fee S35 Filing Fee & Certified Copy

INHSTE (2/14)



ST;\TEE\'I.EN'I' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABELITY COMPANY

Purrsuant 1o the /er_'i.x'inn.\' of sections 6030114 or 6030116, Florida Stanues. the wndersigned limied Labilite company
submits the folfowing statement in order to change its regisiered office or registered agent, or both, in the State of
Florida.

ime of the limited Tiability company: C/q 5'\'\5 A E, >( pN SS ?& AR / / C

[
2 (5 )3 SENTE Ter, Cope Coral FL 3;{;)?)99@ <AMNE

Principal office address of Bimited liabihiy company:
(Note: MUST BE STREET ADDRESS)

/Y/3 SE J(TE For ~ SAME

Lape Copal, £L 33390

729 |16 L_ | LOO] (Y25H

Mailing address of limied hability company:
iNuote, MAY BE POST OFFICE BOX)

3. Date of Hiting/registration in Florida 4. Document number
5o Unded Sketes O SIS pedton Q%Q NS (inC

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

Unled  Stokls Copr o ned Q&%em NS N

(MUST BE FLORIDA STREET ADDRIESS)

Registered Office Address

G2 S€ (I Ter

Cope Core | B 33990 "
o Ho [ly foss = N

Enter name of NEW ch{\lcre(l Agent and/or NEW Revistered Office address:

I Hd

Costom Expressions (e
NEW Registercd Oftiee Address: ' ‘-“,'-. L)

(Y13 s [ Ton
Qz\}f)(" QOJ\O\( KL 'S?(?Q_O

If the imited liability company is not arganized under the laws ot the State o Florida. it is hereby coniirmed that after
the change or changes are made. the Florida street address ot the registered oftice and the business otfice of the registered
agent will beidentical. Or, in the case of @ Florida hmited hiability company. it is hereby confirmed that the changets)
wits/were authorized by an affinmative vote of the members of the himited hubality company or as otherwise provided in
ing agreement of the limited liahjlity company.

the articles gF orggiization or the & crug
Hol(y fLoss

rinted or typed name ot signee

O A - e
member or@u)rl‘/cd FC['II'C.\L'I'IN[[I\'L‘ ol'a member

.
»

/
6h

Signaturebf

[ hereby accept the appoinimaent as registered agent and agree o act in this capacine. 1 furder ¢

provisions of all siates relative to the proper aind complete performance of my duties, and [ am familior with and accept
the obligations of my position as registered agent us provided for in Chapeer 603, F.80 Or, if this document is heing filed
1o gerely réflect a chunge in the registercd office address, § hereby confirnn that the limited Tiabiline company has béen

nodfied in Writing af gus chunge m
S

- ' ,
Siznature of Regisicted Aggnt

Division of Corpoarationse P.(). Box 6327e Tullahassee, FLL 32314
FILING FEE: $25.00

;;;rac o complv with the

(>

INTIC Y 71 4y



