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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SUBJECT: Casablonca C‘qqa{ (,m,uu:g,g LLC

\J" Name of LimWed Liability Company

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

Please return all correspondence concerning this maner 1o the following:

[+0v\qb]ﬂ UU"-"

\] Name of Person

(‘as.amm\ca an,r [,BLLA!{L LLC

Firm/Company N

120 rooch fve NE

Address

Rellovme , (A 8004

City/S{ale and Zip Code

Qiunebn © quigs L. Com

E-mail address: (to¥ak used for futurc annual report notification)

For further information concerning this matler, please call:

____QIL O \CI.M al(A)S— ) 6'~[_—-)’C!'%

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Reyistration Section Registration Section
Division of Corporduons Division.of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

¢

§ S25 Filing Fee O 555 Filing Fec & Certified Copy

INFISIR (2/14)



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

Pursuant to the provisions of sections 603.01 14 or 603.0116. Florida Stattes, the undersigned limited liabilite compoany
submits the following statement in order 1o change iis registered office or registered agent, or both. in the State of Florida.

1. Name of the imited habibity company: CQSQ‘)(MCII C‘\q-]a-( LUM\UAQ (L
2 @ £00 Souch Povinle Driye sletbo iy 125 Looch Ave NE

'rincipal oftice address of limited Habslity company: Mailing address of limited liability company:
(Vote: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

Mioni Beach , FL, 33139 2o fovue , WA, ?Kovdr.

177 /200] [_[Toooldb13]

. T . B .
Date of filing/registration in Florida 1. Document numbdr

@ Kouper ,Geopge G, JR

chistcrc:} Agent and chislwd Oflice shown on the records of the Flonda Dep. of Siate:

oo Sough Pomlz Dnye Sktbo

Rewistered Office Address (MUST B FLORIDA STREET ADDRESS)

Misni  Beach FL %5136!
o Qiuan_ oo -

Enier namc"rJ';\'F,\\' Rriistcrﬁi;\ﬂrm andfor NEW Registered Office address

Joo Seuch Dhinls Drive Stetbo | -

NEW Registered Qffice Address:

s

L%

Wian P}M JF1__%3) 31

If the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will 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 affirmative vole of the members of the limited liability company or as otherwise provided in
the anicles of organization or the operating agreement of the limited liability company.

HDM fin W@,{

/_Zéfé—*r;‘ %_____,:z a4 r/ o
Sigﬂéﬁ?ﬁfn mcz:ly(vr ill“h‘@ofﬂ 1‘1‘1\':“(-:?'i a0 Printedor tvped nume of signee

I hereby accept Wie appointment us registered agent and agree 10 act in this capuciny. 1 further agree ro comply with the
provisions of all statutes relative fo the proper and complete performance of my dutics, and | am Jamiliar with and accept
the obfigations of my position as registered agent as provided for in Chamer 603, F.S. Or. if this document is being fifed
ro merelv reflect a change in the registered q[s]?ce address, 1 hereby confirm that the limdted liabiity company has heen
notified in writing of this change.

_ @m.. B, Vang ’
Signature %eg:stcrcd z\gcm\J

Division of Corporationse P.O. Box 6327« Tallabassee, FL. 32314
FILING FEE: §25.00

INHSIS (14



