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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: ép\l“(-s*rco.w\ Cap:l'a_ﬁ %.»\,%V\er'_s L

Name ol Limiated Liability Company

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

Please return all correspondence concerning this matter to the following:

Tobe B Guy,

Name of Person

Gu(*[(\ S+T¢O.w Oop.lﬁd P&J\.{u\ers LLQ

Firm/Company

\Olc‘)"“.c W versicle D> v

Address

Tupter, 33409

City/State and Zip Code
Jgu_ﬂ @3 L,LK'Q s+r- eapm (P Coun

LE-mail address: (1o be used for future annual report notification)

For turther information concerning this matter, please call:

‘j—o\n.% GLA\A\ at | gb( ) {_,/3 3050

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallabassee. F1L 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:
E‘/S?_i Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 6030114 ar 6050116, Florida Statuics, the undersigned limited lability compan
submits the following statement in order to change its registered office or vegistered agent. or both, in the Siate of Florida.

. Name of the limited lability company: é\m t "C‘ s‘Lru.m CCL-P ‘-\.&‘( P&" ta ers LLC

1 . N .
2 @ Q9 yY L, (L. essidde Drive (h) \[0 4L Ry uersisle Orive
Principal office address of hmited Lahitity company: Mailing address of limited Babibiy company:
f 2 b
{Yewe: MUST BE STREET ADDRESS) (Notwe: MAY BE POST OFFICE BOX)

T piYer FL-33409 :ﬂ,,p:lru,ﬁ,, 3349

)27 )17 [ 17000139¢3&
4. [Jocument number

3. Date of filing/registration in lorida

5. (a) Jobhw B G w

Registered Agent and Registered Offiee shown

i Ahe regords of the Flurida Dept, of State: ~—— >
5 3 720 Sand pipo Wey

Registered ()?ﬁcc Address  (MUST BE FLORIDA STREET ADDRESS)

&
st i North o BT S 34og
3 34

Enter nume of NEW Registered Apent and/¢t NEW Reyistered Office udd@ s _{
w)

13246 Riverside Delue Mo

NEW Registered Ottice Address:
™

€140 Kd 8- 4350
<

ju.,o; &’e,r“ FL 33‘—{(;‘%

if the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that afier the
change or changes are made. the Florida street address o the regisiered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited hability company. it is hereby continned that the change(s)

n affirmative vote of the members of the limited liability company or as otherwise provided in
jon or the operating agreement of the limited lability company.,

Joha B Guy

was/were authorized b
the articles of organi;

Printed or typed nant: of signee

Aber apAuthorized representative ot a member
{ hereby accept Ut appoiniment as registered agent and agree to act in this capacitv. 1 further agree 1o comply with the
provisions of all swatutes relative to the proper and complete performance of my duties, and Fam ﬁmu’/iar wirh and accept
the obligations of my positiogeas registered agent as provided for in Chaprer 603, F.8. Or, if this document is being filed
to merely reflect a Change g sgistered office address, Therehy confirn that the limied liahiline company has béen
notified in writing of thiy ’ ' ' ' '

Sipnature of a1

the

Signature nf'}(cgislurudﬁgvm/
Division of Corporationse P.O. Box 6327e Tallahassec, FL 32314
FILING FEE: §25.00

INHSTS (2/14)



