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COVER LETTER

TO:  Rcegistration Scction
Division of C()rpordlmnf

SUBJECT: C’JSP l),()\ﬂd. 2,

Name of 1, ImllLd Liability Company

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

Please return all correspondence concerning this matter to the following:

Melisea Hale S

Name of'l’crsun

(SP Landl LLC

¥ |rm/C,ompan\

LS4 \%A Pvd 4310

/\ddl‘LS‘i

Pol\vm {Bffudﬂ [ovdens, F 33415

Ciry/State and Zip Code

CSPLand L @ GMonl-Com

E-mail address: (o be usedifor Tafure annual report notification)

For further information cnnccming this matter, please call:

Melissa. Yol mes we Sl d4-639Y

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Seetion
Division of Corporations Division of Corporations
Clifton Building w P.O. Box 6327

2661 Exccutive Center Ciicle Tallahassce, Florida 32314
Tallahassee, Florida 3”3(]1

Enclosed is a check for t111e following amount:

Q $25 Filing Fee ><$55 Filing Fec & Certificd Copy
INHS18 (2/14)




' |
STA.TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
‘ LIMITED LIABILITY COMPANY

2. (a)

Pursuant to the provisions ‘of s¢c 'lmm 603,01 14 or 605.0116, Florida Statues, the undersigned limited liability company
.}'{;bm_i;s the following staiement in order to change its rcgtsfered office or registered agent, or both, in the State of
“lorida. ‘
1. Namc of the limited liability Lompam (‘;)Q p Lﬂﬂ d L LC/

AY Wa H’//ram(’ w_ Y452 POH A Vo

Prmc:pal office :]ddl'l.\\|0f11mllt.d liability company: Mailing address of limited liability company:

(Note: MUST BE!.STREETADDRLSS) (Note: MAY BE POST OFFICE B()X)
West falm Hﬂﬁ(}z # 310
2347 o im fbﬁc‘«d’l&fdr’/ns;) L334y

Ty 24 a0 L1T00007028(s
Document number

Daie of tl,lmyn,j,lstfatmn in Florida

(oovdan Seott po\rK

Registered Agent and | Registere 1 Office shown on the records of the Florida Depl. of State:

S5 Wl Jr\(\am C_

Registered Office Address {l{UST BE FLORIDA STREET ADDRESS}

west Polm Peach 3
| FL ’)\%LH'—?

(b) GCO?{'\YQ,\!JPFMC@I” pO\fK ﬁ

(V)

NEW R !lchrcd'A ent and/or NEW Registered Office address:

tinter name of

CH:L WY 41 098 /1

VOO

=il fop brd 310
[\ feach bwdw% PRGN

If the limited liability company is nol organized under the laws of the State of Flonda, it 1s hereby confirmed Ihd[ after
the change or Lhdng,u. arc mady, [hl. Florida street address of the registered office and the business office of the registered
agent will be identical. Or, i he' Casu of a Flonida limited iability company. it is hereby confirmed that the change(s)
was/werce authorized by an rmalm, vote of the members of the limited liability company or as otherwise provided in

the articles of organizatio he Qpueating agreement of the limited liability company .

Nelissa Hﬂ |l

Printed or typued name of signee

Stgnature of'a member or agitifolixe mpn_sullulm of & member
! hereby accepi the apgo as registered agent and agree (o act in this capautv I further agree to comply wnh the
provisions of all statltes re anve 10 the proper and complele performance of my duties, and I am ﬁrmr tiar with and accepi
the obligations of my posjtion as régistered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
10 megely, reflect a changg in the registered }’ ice address, | héreby c(mj{'m that the limited Tiability company has béen

writing of thi{change. i

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

INHS18 (2/149)



