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COVER LETTER

TO:  Amendment Section
Division of Corporations -

SUBJECT: C/)ﬂS?ZOﬂ\ @65505 LLC

Natud of Corporation

DOCUMENT NUmBER: L [ 3 0000{6 181

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for {iling.

Please return all correspondence concerning this matter to the following:

tName of Contact Person

Chrsteoh Designs (LC

Firm/Company

AOS™ c,ocrﬂ‘ Ave r:{:é 3/5’

Address

Do et £l 23980

:ty?Slﬁtc and Zip Code

Bunee ¢ (& apnpglcem

E:-mail address: (To be useddor future annual report notification)

For further information concerning this matter, please call:

Tohn FPoner m(@ZQ L P72 - 2400

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Bulding

Tallahassce. FLL 32314 2661 Executive Center Circle

Tallahassce, FLL 32301

CRIEMS (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 6171308, Florida Statutes, this
statement of changre is submitted for a corporation organized under the fows of the State of

in order 1o change its registered office or regixicred agent, or both, in the Stare of Florida,

b The name of the corporation: d\nﬁﬂojt\ %/C}hf , Lhe

L4 1
2. The principal office address: QOS' C»OOP/‘Z\ ./40:/ #%/S/

Vofon Pecch, Bl B2Y50

3. The mailing address (if different):

/ /
4. Date of incorporation/qualification: /’//g/{% Document number:; /’{?OOOO (G147
3,

The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (It resigned. enter resigned)

205 worlli Aw 4 2i5
Todm M{IFL 23990

-0
=2

6. The name and street address of the new registered agent (if changed) and /or registered office ‘:"7 -
{if changed): ' —_
[axe]
2.%% Ecqc\j Bolnciane oy Apl &6 —
v I -

Pobe Beech, FL_33450 E

IO, Bon NOT acceptable

The street address ot its registered office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was
authorized by th

rized by resolution duly adopted by its board of directors or by an officer so
d. gr the corporation has been notified in writing of the changd.

,/_
7 Signatur® ol ofofTicer or director

Printed or ivped name and ile
Lhereby accept the appoimtment as registered agrent and agree Lo act in this capacity.,
{ further agree to comply with the provisions of afl siatutes relative 1o the proper aid complete
performance of my duiies. and T am fumiliar with and accept the obligation nf L pasition as registered
agent. Or, /rf this docupnent is heing filed merely to reflect a change in the regisiered office address. 1
hereby confir, e carporation has been notified in writing of this change. ’

o/1/1
7 Signutune®dT Registered Agent / 7 /L/’ /?

Dae

I signing on behalf of an entitv:

Tl //77ulcz.,

Typed or Printed Name

* * % FILING FEE: $35.G0 * * *

MAKE CLIECKS PAYABLE TO FLORIDA DJEPARTMENT OF STATE

MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2ED45 (03/12)



