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COVER LETTER

TO:  Registration Section
Division of Corporations
SUBJECT:

Caww\n\M> F [or cj{&- LLC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for iling.

Please return all correspondence concerning this matier to the following:
L]

L0 SoT3en)

Name ot Person

ConneMN Fonde ¢ CC.

GOLYE Porso~ o Nrve

Firm/Company

Address

O/l ~do L 22819

Cil}i{"/Slzllc and Zip Code

ﬁ&“l ﬁrﬁ%ngaewg /,c,@ua—-—-

For turther intormation concerning this maiter. please call:

ﬁﬁiﬂ(ﬂ G oTion]

[-mail address: (10 be used Tor future annual report notification)

(37

297 L 969

Name of Person

STREET/COURIER ADDRESS:
Registration Scction

Division ot Corporations

Chifton Building

2661 Exccutive Center Circle
Tallahassce, Florida 32301

Enclosed is a cheek for the following amount:

k25 Filing Fee

INHSIR (2/1)

Area Code & Daytime Telephone Number

MAILING ADDRESS:
Rugistration Scetion
Division of Carporations
P.O. Box 6327
Tallahassee, Florida 32314

0 $35 Filing Fee & Certitied Copy



STATEI\IE;\'T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purtuant 1o the

submils the jh."f{m'ing

Florida.

L

Name of the fimited liability company:
2

rovisions of sections 6030114 or 8030116, Florida Statutes, the undersigned limited liahility company
statement in order to change its registered office or registered agent, or both, in the State of
2.

Principal oitice address of limited hability company:

Cp\mﬂmm N ;’5(/,0/?\67(““ [ C .
(b)

(Nore: MUST RESTREET ADDRESS)

L4 % PCN\/&&«M Brorin Drive
. Oelends £ 27519

d[2617

Oclevdo, (=1 22819
Date of filing/registration in Florida
50

-

Mailing address of limited Liability company:
(Nate: MAY BE POST QFFICE BOX)

[0646 pb‘/gom 6’/‘):)&7 D/-,'I/éu

i
L1700200397%

Document number
Registered Agent and Registered CHTtee shown aa the records of the Flortda Dept, of Siate:
i) Scorzan

Reyistered Otfice Address

-
. ——1
o= v B
(MUST BE FLORIDA STREET ADDRESS) - E:E". -
. : ™2 "
H06 Woedlmds \[i 1l e Drive 2
: o)
O/ lordo FL_ 92835 E .
=2 !
=
(b) had
Enter name of NEW Registered Agent and/or NEW Registered Office address:
Rtan] scoToon!
NEW Registered Office Address:

s [forsom Brov Dve
. Of(&w/l&QD

agent will be identical.

r_32%19
was/were auth

[I"the limited Liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the articles-of

the change or changes arc made. the Florida street address of the registered office and the business office of the registered
Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
orized bylan affirm

'-" zatjpn or the g

Sign uuZ(

ative vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited Hability company.

‘ .
ﬁ\}? An SeoT ;43(\{
) Printed or tvped name of signee v
{ hereby aceept the appotriment as registered agent and agree to act in this capacity. 1 further a ree 1o comply with the $
yrelative 1o ithe proper and complete performance of my duties, and { am familiar with and accept
ition as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
o merel hange in the registered office address, Thereby confirm that the limited liability company has béen
notifie y .
Signatére o
+
HNIS (2400

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

)



