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COVER LETTER *
TO: Registration Section
Division of Corporations

swaer: . CED R [pvesrments, L1 C

Name of Limited Liability Company

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

Please retumn all correspondence concerning this matter to the following;

Charles Foaner.

Name of Person
CEDA  |NVesTamenTs, Lic
Firm/Company

T TTORTID S €. I

TEeEQues™, FiL 33469

City/State and Zip Code

Charie s Sonver @ gmacf Com

E-mail address: (o be used for future annual réport potification)

For further information concerning this matter, please call:

Chacres Fonnel. o 403, 316 o714

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amouant:

@ $25 Filing Fee O $55 Filing Fee & Certified Copy
1
INHS18 (2/14)



Florida.

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

visions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, ar both, iu the State of

-
1. Name of the limited liability company- CE®R |y esTMensTs ) LLC
2. (a) (b)
Principal office address of limited liability company: Mailing address of limited liability company:
Note; MU ADDR {Note:_ MAY BE POST OFFICE BOX)
42 ToRTBIse LA 42 ToRTTISe LA
e QuesTA, CL 33449 TeQuesTh, L. 33469
' T T
3/ le/ 17 L 171066061095
3. Date of filing/registration in Florida 4. Document number
5. (a) C/‘f\/A/LL.e C Fonprer
Registered Agen md Registered Office shown on the records of the Florida Dept, of Stane:
Registered Officc Address  (MUST BE FLORIDA STREET ADDRESS) > %
" r'ff'- .
& ool sv ST N 803 5 U
=T
{/)Afdcsom\jiu,e Eescln n,. 32250 {’3)3; y= ‘;_
3 3
™
™Mo s
(b) R R C
Enter name of NEW Registered Agent and/or NEW Registered Oifice address: f;‘-t =
% o
o &
™
NEW Registered Office Address:
4 Tolorolse Ly
e @ uesays FL_33467
If 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 registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited lability company, it is hercby confirmed that the change(s)
was/were aythorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
) Tﬁ mf%“ g‘biga{fggow&toperaﬁng agreement of the Iimite:_]\liability comp‘an‘y. /\_ s
,\@,_/cf//// S it Citfas (7S frmor p0 07 S
"' Signature of a member or authorized representative of a member Printed or typed name of signee
I hereby accept the intment as registered agent and agree 1o act in this capacity. I further agree to comply with the
provisiévns of gli starggsa relative to t?feg;;rsro e r a%d compleg performance of %pgzt?és, anﬁ? Lam ﬁrmilim- wi{f b’vnd accep!
the obligations af m_}r' position as regisiered agent as provided for in Chapter 603, F.S. Or, 17{ this document is beinﬁg filed
to merely reflect a change i, the registered office adtg'r;’oss, I hereby conﬁs'm that the limited liability company has
notified in writing;of this chamge, -
i A i e R
é‘Sigjmmre of Registored Agent

een

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



