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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Co-{\\/‘t(s\‘oﬂ ChC’\Sk’JD L/—C

SUBJECT:
Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

pC\u \ \m (/;(\Clecj

Name of Person

CO'{.\\/€(5:(}\(\\ Chqé{(ﬁ LLC

Firm/Company

QG N Taetiam, TIA FOLF

Address

Nox@\é%; i 30y -

Citv/state and Zip Code

1/\ i . - -
\"é\v l @ Coﬂ\/ﬁf_‘;!(.'"-n\c }/‘C‘\_S(f,qrb Lo\

I=-mail address: (1o be used for future annual report notification)

I HHY 6~ d3S 2207

For further information concerning this matter, please call:

Onl Mendes W A7, 430 4435

Arca Code & Davtime Telephone Number

Name of Person
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Tallahassee
2415 N, Monroce Street, Suite 810
Tullahassee, FIL 32303

Tallahassee. F1L 32314

Enclosed is a check for the following amount:

L‘JGZS Filing Fee Tk $53 Filing Fee & Centitied Copy

INHS I8 (2/1:h)



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

Pursuant to the provisions of sections 603,00 14 or 603.0016, Florida Stutues. the undersigned limited liability company
suhniits the following statement in order 1o change its registered office or regisiered agent. or both, in the State of Florida

I, Name of the limited liability company: CO N \l/€ CC@Q C h 6156 (_—S LZ’C .
m_aGit N Tamam: T FHZ

2 @ abld N Tamiam TA FHIVE
Mailing address of limited Jiability company:

Principal office address of limited Liahility compuny:
fiNote: MAY BE POST OFFICE BOX)

{(Newe: MUST BESTRELET ADDRESS)
Naples | FL 34 {03 Naples [ FL 34103

|0/ 13 /3016 L1600014909 F 3

4, Document number

Date of Ailing/registration in Florida

Meades | Pau)

Registered Agent and Registered Office shown an the records ot the Florida Dept. of Staie:

Yoo 1% Ave S BEddo

(MUST BE FLORIDA STREET ADDRESNS)

=l

3. (a)

Registered Office Address

Connt Peters boto
1 33301

(b
Lnter name o NEW Registered Agent and/or NEW Registered Office address:
oy

Y 6- 438 7007

G614 N Tuwmawm TR HFIVE

NEW Registered Office Address:

/\/CW-\Q% 0%

It the limited liabifity 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 registered office and the business office of the registered
agent will be identical. Or, in the case of'a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atlirmative vote ot the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited liability company.
pau L Mende s

QO\AQ Vvl
Printed or tvped name of signey

Signature of 4 member or authorized representative of @ member

1 hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all statutes relative 1o the proper and complete performgnee of my duties, and I am ﬁmu’l!ar with and accept
the obligations of my position as registered agent as provided for in Chapeer 603, F.S. Or if this document is being filed
1o mcrc}\‘ reflect a change in the registered q;’ ice address. T hereby confirm that the limited Tiabitiny company hus béen
e,

uu!fﬁed:ﬁ;m?g of this ¢h
e Pan A~

Signature ol Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00

INEIS IR /1.0y



