L7000 2260l

{Address)

{Address)

(City/State/Zip/Phone #)

[ pickue ] warr [] mau

(Business Entity Narme)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

L

300337523013

12405/ 19--UlUE-—ULs #4225, 104
;‘L) —
—71 W
L
e
= 5
~
I

b Bk TEYN
a 20 by
AN

Tyt

!

VanT -

JAN 10 7000

S. YOUNG

e
P

175:#?),‘3'37 5

3714



COVER LETTER

TO:  Registration Section
Division of Corporations

supsect: DSteens Load and o Ll

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Sty O reen

Name of Person

Wateens Load anay Qo

Firm/Company

203 Soiloh Acres Drove

Address

Cievmonr, FL 34115

Cil)lISlale and Zip Code

Osreenio0don @ ooncul

con

E-mail address: (1o be used for future-dnnual report notification)

For further information concerning this matter. please call:

fmnu (B teen A3 H AN - anng

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 32314

Enclosed is a check for the following amount:

%5 Filing Fee

INHS 18 (2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 8§10
Tallahassee, FL 32303

O $55 Filing Fee & Centified Copy



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

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned {imited liability compuny
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

1. Name of the limited liability company: C‘%T‘P@l_\l'fﬁ LOOd Qﬁ(‘ GD U C
2 (@ O3 Sniloh Acres Drive

© 1o Sl Acres Dryve
Principal oftice address of limited hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Clepnmony, BT 245

Chrecvaont £ 34S

h-1-Qo47 LIT00na3wdlis
Date of filing/registration in Florida Document number
m Lo O Osteen o

Registered Agcm and Registered Office shown on the records of the Flonda Dept. of State:

12105 Sndoh Acres Dirive

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS

Lo

n

¥ @
5o
Cletvont LTS == 2 m
L T
N = N
AoD ) Sean M. (Jsteen e officec T 2 O
Enter name of NEW Registered Apent and/or NEW Registered Office address: . -
210=_Shiloh Acves Drive B
NEW Repistered Otfice Address:

Cerenont CL 345

.FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes are made, the Fiorida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida iimited lhability company. it is herebv confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

s s & T S, Dsteen

Signature o@cmhcr or authorized representative of a member Printeld or typed name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree to comply with the
pmwg;ons of all statutes relative to the proper and complete performance of my duties. and I am familiar with and accept
the obli

o
Fations of my position as registered agent as provided for in Chapter 605, F.S. Or. if this document is being filed
to merely reflect’ a change in the registered office address. I hereby confirm that the limited liability company has beéen
ncﬁ/wd in wrmw h

e - o~

_~Sfgnature ol Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS I8 {2/14)



