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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: C’QdéOﬂ L,

Name of Limited Liability Company

Dear Sie or Madaim:
The enclosed Registered Agent/Registerced Office Change and fee(s) are submined for filing,

Please return all correspondence concerning this matier to the following:

Amos  Gedoon

Name of Person

Cﬁ:adg,oﬂ LL(

Firm/Company

_15aes ww and ave  Aphia

Address

Mam.  FL 32i6Y9

Cuv/State and Zip Code

(redeonamoeseyahoo.com

E-mail address: (1o be used for futurd annual report notification)

For further information concerning this matter, please call:

Bmos  Gedenn W 1%b 1 Bl - ©066

Name of Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buslding 0. Box 6327
2661 Exccuiive Center Cirele Tallahassee. Flonda 32314

Tullahassce. Flonda 32301
Enclosed is a cheek for the Tollowing amount:
'3/525 Filing Fee 0§55 Filing Fee & Centified Copy

INHSES (2/14)



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

Purswant 1o the provisions of sections 6050014 or 6050116, Florida Statutes, the undersigned limited liability company
subniits the following swtement in order to change its registered office or registered agemt, or both. in the Staie of
Flarida.

1. Name of the limited Hability company: C:ﬂd_E_O_O_LLL
20 ()

(h
Principal effice address o7 limited liability company:
{Note: MUST BESTREET ADDRESNS)

_ 15555 Nw 2nd Ave
et ¥y

Mailing address of lumited liability company:
(Note: MAY BE POST OFFICE BROX)

ISSS5  NW  24d Ave

Mianc TL 33169

PPTFI M YL 33069

o Vo223 2008
1

% L 1800007204 20
Date of filing/registraiton in Florida 4.
UnaeD SATES (RP ABENTS “TNC

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

30 (W

Mocument number

‘32072 '\Nar\dmﬂ Da ¥ (eopt See4 -—i‘fm\pa i 33612
Registered (Hiice Address

(MUST BE FLORIDA STREET ADDRESS}

- .
A oo
e

sz T

I T o T

(b) P"MOS (_—165 €cn R o
Enter manne of XEW Registered Agent and/or NEW Registered Office address — —
U o)
R o'

NEW Registered Office Address:

[S555 NW 72nd Ave
om0 Maoo

KL 33eqd

[T the limited Lability company is not organized under the laws of the Staie of Florida, it is hereby contirmed that after
the change pr ehanges are made, the Florida street address of the registered etfice and the business effice of the registered
agent will

s identical. Or,in the case of o Flonda himited lability company, it is hereby confirmed that the change(s)
wasfwere i thorized by an affirmative vo
the articled

f

s ot the members of the lumiied liability company or as otherwise provided in
Corganization or the operatigh agreement of the lmited liahtlity company.

MoS GeDLON
ot a imember or authorized represttative of a member
Provisio

Printed or tvped name of signee
[ hereby accept the appoiniment as registeved agent and agree to act in ihis capacite. 1 further
s of all statutes relative to the proper and complete performance of my duties, and I am
the oblifturions of my position ax registere
formerd

, 3 _ ‘ ugent ay provided for in Chupter 603, F.S.
Wreflect a change in the regisierad rgf;'a
notified g writing of this change.

(-t/gree o com}r)!’_\' with the

Lam Jumiliar with and wceept
. L Or, i this document is being filed
ce address, herehy confirnn that the limited Tiabilite company has biden
LAL
Stgnatufl of Kegistered Agent V'
Division of Corporationse P.{). Box 6327 Tallahassce, FLL 32314
FILING FEE: $25.00

INHSIN (2/1-0)



