T OO0 A0, 9%4

{(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  [Jwar [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special instructions to Filing Officer;

Office Use Only

NSRRI

900376842319

t2/Ne/21--0012--006  #¢25.00

_“
[

1

9G] Hd ¢~

> (.
plihe

pec 21 200
| ALBRITTON



COVER LETTER

TO:  Rcgistration Scction
Division of Corporations

SUBJECT: 0/'01” aon&"ér//\)é'» SELVICES

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter to the following:

(uhs Peme Lowis

Name of Person

(VL ConSucTING o W ATRIUNY

Firm/Company

1L NE | teet ST AR

Address

Wiand FL. 23132

Cit_\bStatc and Zip Code

@Plcef'm'zd mtﬁ@qn@ [ Cornl

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

For further information concerning this matter, please call:

Outhis Prena Lozis DS Z3 LAY

Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 325 14 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
O $23 Filing Fee 3 $35 Filing Fee & Certified Copy

INHSIR (2/14)



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

FPursuant to the provisions of sections 603.01 14 or 605.0116, I'lorida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Ilorida.

I.  Namc of the limited liability company:

CPL ConSuit; Nx S0rviCol

2 @ __CPLCOASIITIN G SERVICAS ) QPL LoNQULTI NG SERY 6
Principal office address of linmited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON
12190 N S ave (2100 v § Qe

Nolban 3108
Ot 21, Aor 2

Date of filing/regisiration in Florida

w_ Curks Preme - Lowd'S

Registerad Agent and Registered Office shown on the records of the Flonida Dept. of State;

M AL e {’1‘1- 23063

[_ | 7000 83399

Document number

(V3]

¥l

Registered Otfice Address

(MUST RE FLORIDA STREET ADDRESS)

12190 VL0 & e,
NI,

FL_B3le¥ | _$
(b) Curb's pfarre,aufu/g { ‘-

Fnter name of NEW Registered Agent and/or NEW E"istemd Office address’

111 NE 1 &freet Sﬁ/? Tt('Odﬁ

=
- - T
NEW Registerad Oftice Address: o

i an

L2331 3X

If the limited liability company' is not organized under the laws of the Swate of Flonda. 1t is hereby confirmed that after the
change or changes arc 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 Flonda limited liability company. it 1s hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the Timited hability company or as othenvise provided in
the m‘[%of organizati r the operating agreement of the hmited hability company.

UL AIIML %MOO (yrh & Prexre - LOWS
Signaluze 6f 2 member or authorized reprosentative ol a member Printed or tvped name of signee
[ hereby accepr the appoiniment as registered agent and agree 1o act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
the obligations of my position ay registered agent as provided for in Chaptér 6003, 1.5, Or. if this document is beug;_/.r!ed
to merely refleci a change in the registered office address. I hereby confirm that the limited Tiability company has be
nru{f?din writing of !hﬁv nye.

‘)ﬂ (ALTA 103 250

Signimre 61 Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



