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COVER LETTER

TO: . Registration Scction
Division of Carporations

SUBJECT: CKITV Sm’!/é/' //5//75@ e

Name of Limred Fiability Company

Dear Siror Madam;
Fhe enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing,

Please return all correspondence coneerning this matter to the following:

:ESL\HQ N&?ﬂ’f

Namue of Person

Firm/Company

698 Stmey Cree £ Lir

Address

Lake Wordh | FI- 33467

Citv/Stare and Zip Code

Josh & cATSameras. com

E-matl address: (to be used for future annual report notthication)

For further information concerning this matter. please call:

Tashua  MNestler S 5H 59793297

Namue of PPerson Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Scetion Registration Section
Division of Corporations Division of Corporations
Clitton Building PO Box 6327
2661 Fxceutive Center Cirele Tallahassee, Florida 32314

Talluhassee, Florida 32301
Enclosed is a check for the following amount:
)'.J/‘*"QN Filing Iee O $55 Filing Fee & Certitied Copy

INFISTE (27140



e

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOT
_ LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6030114 ar 605.0116, Flovidea Statuies. the wndersivned limited liabitin: ¢
submits the following statement in order 1o change its registered office or regisiered agent. or both, in the
Florida.

. Name of the limited Bability company;

COTV Surve lance

LiC.
2w Y20 S Tog Rel, #<v280 0 4300 S. Tog A #SWH
s MUST B STREET ADDRESS) e LAY BE POST OF Y10 0%
Sept 25, 20/7 [ 1700019790 ¢

Date of filing/regtstration in Florida 4.

Pocument number
w Letaline  (Corpurate Setvices, /nc.

chisﬁrcd Agent and Registered Oflice shown on the records of the Florida Dept. of Staie;

4

Registered Office Address

(MUST BE FLORINASTREET ADDRESS)

5237 Summerin _ (pmmens  Suvife 900 é
ﬁ/’/' M}/j’/‘f 1. 33907 ’?,‘(_
(b JES/?((({ Nestfer”

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

g3iia

0 :11WY Sl 1208108

C9E)  Stoney Creef  Cor

NEW Registered (ffice Address:

Mie‘ Wﬂfﬁ I 33 Yé’?

i the imnited Habihity company is not organized under the Taws of the State of Florida, it is herebs contirmed tiad after
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 Hability company. it is hereby contirmed that the change(s)
wits/wep

Yhorized by an atfirmative voie of the members of the limited liability company or as otherwise provided in
the art Forgygization or : :

~himited liabtlity company.

Tashy /(/’!7‘%’/

Printed or tvped name uf sjignee
Iierehy accept the appointment as regisiered ageni and agree 1o act in this capacity. | further agree o comply with the

provisions of alf statutes refative 1o the proper and compleie performance of my duties, and {am familior with ond aceep
to merely refl f

the ubligations of my position as regisicred agent as provided for in Chaprer 603, F.S. Or, if this document is being fited
i sof a Chgmge in thggegistered _;'
notificd in wyliiin,

Hfice address, 1 herehy confirm that the limited Tiabitity company has hcen

Signulurr%g'!stcrcd Agem T T

Division of Corporationse PO, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSIS (2/1:0




