LI7000 /08 299

(Requestor's Name)

(Address)

(Address)

{City/StatelZip/Phone #)

[JPekur  [] war [] mar

(Business Entity Name)

(Document Number)

Centified Copies Centificates of Status

Special Instructions to Filing Officer:

Office Use Only

VRO

100343411711

04,21/20--01011--003  #435.0

ey ™~
o ==
e LA
—r =
Tt s <
::r--, e
=31
I |
-

L. @
i

e To
T x
ol

- D
or T
= [
Do

f




COVER LETTER

TO:  Registration Section
Division of Corporations

C/aw_mem Roagebell LLC

Name of Limited Liability Company

SURJECT:

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

Please teturn all correspondence concerning this matter to the following:

‘\)Ql(ﬂa\/\ \!:&.J | 4%

3
Name of Person

(:‘\_JLMM B‘k"ﬂ-‘ b‘-\d

Firm/Company

w15 3 Matthew D

Address

Maw Pook Q'!r_(/mt/, gy —3“{ (JSS
Citv/State and Zip Code

o~ WA L ‘Ocus'd\-m-“ . '{‘Q 2 @, *iw\_cu,}: [ LB e

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

{

N alovn Navseg W TLT |y 31837

Name of Person Arca Code & Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount:
T 5235 Filing Fee O 8§55 Filing Fee & Certified Copy

[NHS18 (2/1h



L 3 b
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 10 the provisions of sections 6030114 or 6050116, Florida Stutnies, the wndersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or bath, in the State of Florida,

. Name of the limited liahility company: Coode wron Baseball LLL
2. (a) C,MQ_M-M Rase bef (b)
Prinvipal otfice wldress of limited liability company:

Muiling address of limited liabiliny company:

(:Nore: MUST BE STREET ADDRESSY (Note; MAY BE POST OFFICE BOX)

£15z2 Melthe e D-
N> ©o -4 E'.‘J«o.fj FL 39653

ov/iw] Lol

L. 1700010$2439
3. Date of Iiliﬁg’rcgis!ruliﬂn in Flarida 4, Document number
5. {a} o\ ~ded Shodes (o~ ?)f'd.licm A-!)Q_,n'l“) ; T A

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

7S S Semovan Blod, cute 70

Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS)

—— ~a
. B L =
Cvland o FLL 372922 IERDAA~
-
piy o 3’:
ot e
(b) NL\L,OL'\ \.I‘_’Ld‘ 4< b 3‘)5, ;
Enter name of NEW Registered Apent and/or NEW Registered Office address: SERN <
e =
pis 3 f\kaijtl\kc.us DN o oo
NEW Registered Odfice Address: g 0
o

New Tord Pideey FL__ 34653

/
If the imited liability company is not organized under the laws of the State of Florida, it is hereby confirmed thar afier the
change or changes are made. the Florida street address of the registered office and the business office of the registered
agent wilt 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 alfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited Hability company.

on (LS Nelson Vavgas

Signature of o mendher or :m_l'l}ﬂrirul representative of o member

Printed or tvped same of signee

F hereby accept the appointment as registered agent and agree (o act inthis capacitv. | further agree to comi)!y with the
provisions of afl statutes relative to the proper and complele performance of my duties, and [ am j‘fvmil‘iur with and accept
the obligations of myv position as registered agent as provided for in Chapér 603, F.S. Or, if this documen is being fited
10 merely reflect gichange in the registered ofjice address. 1 hérehy confirm that the limited Tiability company has f;i'en
notiffec in wri in}{ of this change. B

o (A S

Signature’df Regiétered A gLuj

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS I8 (2/14)



