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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C (}M)"“_Ar by ('\ e 9 L\r\,\ k\i‘ NS L Lc.

Name of Limited Liability @omfmny
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submutted for filing.

Picase return all correspondence concerning this matter to the following:

Q‘k\g},{ ¢ Qoo \*\\u N2 - K v

Name of Person

C,C.\_J‘)C‘:.‘\'c\\d_ ﬂ\\_ CunG gt Dhe M L ¢
FirnyCompaify

\Q‘\ /\)C»*-c=i\\tx.:.\‘r EF\.\-{%; %u‘.*\% leo

Address

%Cgv—ch"btrkc\m FL 3%93:)
Cury/State and Zip Code

GLCccunt! \\c] @ ¢ c‘_‘JS‘h’. e - ﬂ\\g +.Cewm
E-mail addre3s: (to be used for future annual report notification)

For further information concermng this maiter. please call:

%“L\)LCQL Aum}&gtﬁ at Qut ) 413 Tl g
Name of Person Arca Code & Dayviime 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

Talizhassee, FL 32303

Enclosed is a check for the following amount:
O $25 Filing Fee 0 855 Filing Fee & Cenified Copy
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F STATEVIENT OF CHAMNGE UF REGISTERED UOUPFICE UR REGIMIERED AGEINT UR DU/
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statues, the undersigned limited liability
submits the following statenient in order 1o change its registered office or regisiered agent, or both, in the State of

1
[.  Name of the limited hability company: CC‘-EJ Sh g (3 e P \j\i Ly ‘\rj S, Lic

2. {a) (b)
Principal office address of limited liability company: Mailing address of limited liability comy
{Note: MAY BE POST OFFICE BG

(Note: MUST BE STREET ADDRESS)
b ’DCL‘\-A_ ™Ne g ot Wr—“.\h: ‘

RN Q&:‘-anuc.\\r h\&.\.{« \S\;‘.‘%{ [ eo
%c\kaﬁio%ﬂ.‘ L 34333 Sc\\-c\ﬁc-\c\‘ YL Y233

17 006ce 21 642)

Document number

Ll/la /ch‘l

Date of filing/registration in Flonda

3. 4.
5. (a) Cv—tse %"\‘”‘{t\‘ ng-;‘)ga:\m %—c_v\ﬁ (S /_LC_.

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Q\QL\J S;\_;—‘r\\ O\-c...\q-t A\I-ﬁ_
WUST BE FLOR.IDA STREET ADDRESS,

Repistered Office Address £

SC\_‘{"—CMSL X‘tn.. .FL /5(‘[33(-’
o [
(b) /\Z\Q\J Qe \J\ o E—L |‘<~f r =i _E_
Enter name of NEW Repistered Apent and/or NEW Regisiered Office address: i~ _ rcg
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NEW Registered Office Address: &= :.J § |
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%L-J-c._'it AR FL D423y

If the limited hability company is not organized under the laws of the State of Florida, 1t is hereby confirmed the
change or changes are made, the Florida street address of the registered office and the business office of the regi
agent will be identical. Or. in the case of a Florida limied hability company. it is hereby confirmed that the cha
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise pro

the artigles of organization or the operating agreement of the limited liability company.
\_’ /
L{_,Ufcmu \_\L.k,_,.___ Qf_\) L C e H\:‘l\}“{ ‘H\G o
N Printed or tvped name of sighce

Signature of a member or authorizedkrepresentative of a member
!f) )
1

[ hereby accept the appoiniment as registered agent and agree (o act in this capacitv. 1 further agree o compl
provisions of all stututes relative to the proper and complefe performance of my duties. and | am familiar with ¢
ations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is ¢

reflect a change in the registered (J_bl(.‘(.’ address, [ herehy (;org/z{'m that the limited Hiability company h

the obli %
to merely

notifiediin writing of this change.
A R B

Signature of Registered Agent <

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