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COVER LETTER

TO:  Rewstration Section
Division of Corpurations

-

SUBJECT: Cii%‘)m ot EXDwss (LC

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasce return all correspondence concerning this matter to the following:

Jo ) Loolew

Name of Person

Copmart  EXpress LLC

Firm/tompany

b1l Drogpessiowanl Pamcwmi U

Address

Sevatot I 34240

Cilt_w‘Stu[c and Zip Code

T ook 4\ (D & mar ), Comn

LE-mail address: (1o be used for tuture annual report notitication)

For further information concerning this matier, please call:

_JTouw) ~Tooe w Tl e85 045

Name of Person

Mailing Address:
Registrauion Section
Division of Corporations
P.0. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

%325 Filing Fee

INHSIS (2714

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 8§10
Tallahassee, FL 32303

O $35 Filing Fee & Centified Copy



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

Pursuant o the provisions of sections 8030114 or 6050116, Florida Statutes, the undersigned fimited liability company
submits the following statement in order 1o change s registered ofjice or registered agent, or both, in the State of Florida.

1. Name of ithe limited hability company: _C_LLP'V\Q/V{’ E’RPVFSS Ll
2w @1 Proleciues Tavews, 4) v

Principal nﬂ“c address of Hinited liability cnnﬁmny:
(Note: MUST BE STREET ADDRIESS)

_@@ <u.Te 02 SPhmE
Sbagser  H 24240

q 1% [go1] Li76a )9356]

4. Document number

Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

Date of filing/registration in Florida

5. {a) JTobw Too\cs

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

@771‘ pﬂb]«;rmj Pas e W e

MUST BE FLORIDA STREET ADDRESS,
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L e ]

Registered Office :\ddrcsi/
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Su 2 Q0% 5 -
Chigs ol L3929 () o (55

- “::J

91 :8 HY 91 Y¥H0z02

v _TJo) [o)e -

Lnter name of NEW Registered Agent and/or NEW Registered Office address:

L1 p}wf,{az{g(om/ ;"mrw,,? A/

NEW Registered Ottice Afidress:

5(/ r_b 20)
g&m!&—ﬁo .FLB‘?’alS[ 0

It the limited liability 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 oflice and the business office of the registered
agent will be identical. Or,in the case of a Florida limited Tiability company. it is hereby confirmed that the change(s)
was/were authorized by un affinmative vore of the members of the limited hability company or as otherwise provided in

1%5 of organization or the operating agreement of the limited liability company,

D C e Tl AL
Printed or 1vped name of signee

Wa member or authorized representative of'a member

! hefreby uccept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
prowsions of all statutes relative to the proper and complele performance of my duties, and | am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or. if this document is beu;;_:_/u’ud
o merely reflect a change in the registered rgbn’.'v address. I heveby confirm that the limited Tiability company has been

6!;‘[590: n-rr'rm
VAN

@m of Registered Agent
Division of Corporationse P.(). Box 6327e Tallahassec, FL. 32314
FILING FEE: $25.04)

INHSIS (2714



