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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: CO\jQ:\’ Q)eaulw LLC,

Namic of Limited/ Llablllt\ Company

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

Pleasc return all correspondence conceming this matter to the following:

Dowid Mz)\‘% 178

MName of Person

(.d\JQ}V O)JUU\X\\/ LLC

Firm/Company

2% Camden  Ave

Address
NecksenyiMe, B 352207
Cinv/State 'md Zip Code

Nvdlabotan Con OO\ N \ a4

B-mail address: (to be used for futorC andual report notification)

For further information concerning this matter, please call:

Tuan e Q84 , Sbb bbby

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassce, Florida 32314

Tallahassce, Flonda 32301
Enclosed is a check for the following amount:
W’v Filing Fee 0 $55 Filing ¥Fee & Certified Copy

INHSIK (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.01 16, Ilorida Statutes, the undersigned limited liahility company
Florida.

submits the following statement in order to change its registered office or registered agent, or both. in the State of
1

Name of the Iimited hability company:

Conet Rocuudy LLC
2@ 2125 Capnden  AVE

Prncipal office address of limited lability company:

1
w PO BOY 59YZ
’ Muailing address of limited labibity company:
(Note: MUST BE STREET ADDRESS)
Nackemlle , FL 32207

(Note: MAY BE POST QFFICE BOX)

Sackemitle, L 22247

2.

- Segtember 27 20\,

Datc of filing/registration in Florida

L1L00018002.G
3. (a) \\J@LV\ T\A

Document number

Registered Agent and Registered Office shown on the records of the Flonda Dept. of State:
212%  Canmnden  Frve
Registered Ottice Address (MUST BE FLORIDA STREET ADBDRLESS}

Nucksonvitle

—t 2
52 2.07] 2o 2
—
e = | ‘
Dj\ 1 A m ++ o 2 ot
(b) VL AT T (2 =20
Enter nane of NEW Registered Apent und/or NEW Registered Office address: ﬂr{f‘,‘ -3
Tz o TN
. L E
212.% Camden £ oo
NEW Registered Oflice Address: T —
gﬁ“ Cad

/S(ALEU\/\U‘\\\Q 520 7

If the limited lability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flonda limited Liability company. it s hereby confirmed that the change(s)

was/were authonzed by an affirmative vote of the members of the linuted habihity company or as otherwise provided in
the articles of G?a.nizati?l?gr the operating agreement of the limited liability company.
b

M N ’m
Signatpre of41h orzctrepresentative of o member

Printed or tvped name of signee
I herehy accept the appointment as registered agent and agree (o act in this capacitv. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my: dwsies, and I am familiar with and accept
the obligations of my poxition as registered agent as provided for in Chapicr
fo merely reflect a /(:h
ity

. , . apicr 603, 1S Or. if this
4 hange in the registered office address, | héreby confirm that the limited Tiability company has heen
HOIUW

)

Y if'this document is being filed
‘this change.
Sigoiture of Regis@red Agent

Division of Corporationss P.O. Box 6327e Tallahassee, FL. 32314
. FILING FEE: $25.00
FRIFISOTY /7Y /4100y



