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COVER LETTER

TO:  Registration Scetion

Division of Corporations

sussect: _ ) oacdencxe  lcockina L CC

Name of Limited Lisbitlty Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted for tiling

Picase return all correspondence concerning this matter to the following;

'—Erkmf*)\\ Sacke.

Namc of Person

Coademoce Toocitina LLC
I'irm/Company

14 Clacendon Ct Adecta_

Address 2
> = i
o, Ceenb  Flooda 20 \5F 5 8w
City/State and Zip Code o EF
— m-'_’é"'—'
- ‘ o D
o loohisFEomaLl - Com o 2 3
i:-mail address: (1o be ded for future annual report notification) R ,-3£
_ o SE
For further information concerning this matter, please call: e ™
—
loeioa\n ?Du( v o a(2go ) L5F 584K
“Rame of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FLL 32303

is a check for the following amount:
$25 Filing I'ee

O $55 Filing Fee & Certiticd Copy
INHSIS (2/14)



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

Pursuant to the provisions of sections 605.01 14 or 605.0116, Florida Sianes, the undersigned limited liahifity company

submits the following siuement in order 1o change its registered office or registered agent. or both. in the State of Florida.

1. Name of the limited liability company:

) oacsancce. T ioucking L
2. (a) Q’Q Cilohouse Of‘ X

(h)
Principal office uddress of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
Aok (02 FAm Cosst,
Tlocde  HITE

1125 12019

3. Datelof ﬁlindrcgisﬂation in Florida 4, Document number
5. (a)
Registered Agent and Registered Offiee shown on the records of the Florida Dept. of Stake:
Registered Office Address (MUST BE FLORIDA STREET A DDRESS)
Fl‘ '.—:; r__‘%;l
AR
—— e 2
b _Jociemin Mok o LA
Enter name of NI-\I“’)Regislcrcd Agent and/or NEW Registered Office address: -l e
 Tloae
k) o T
. h v ]
14 Clacerdon Ck ) o n w =7
NEW Regisiered Office Address: N o
- o
' l ’ . xI
Yalan Coesst = oida "o\ A= 5

Patne, Coesic BN

If the Jimited 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 strect address of the registered office and the husiness office of the registered
agent will he identical. Or, in the case of a Florida limited liability company. it is herehy confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Labihiy company.

T’ {oull— “Joploen  Duste
Signantre of 4y seier or authorized representative of a member . Printed or tvped name of signee
{ hereby accept the appoiniment as registered agent and agree o act in this capacity. [ further agree (o com oy with the
provisions of all starutes relative 1o the proper and complete performance of my dutics, and | am]gamil’iar with and accep!
the obligations of my position as regisicred agenl as provided for in Chapier 603, £S Or. ifthis document is being filed
1o merely reflect a change in the regisiered o} _/:j
notified in writing.of this change.

flice address. 1 hereby con
v /"} / ff?« J\)v'//'

Signafiire f](?gistlc./mcf Agent
Division of Corporationse P.O. Box 6317e Tallahassee, FL 32314
FILING FEE: 825.00
[NHS1& (2/14)

vm that the limited liability company has been




