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COVER LETTER

TO:  Registration Section
Division of Corporalions

SUBJECT: CC(’\/;“HO ﬂ/lar\)a%wm‘J LLC {L!S’OOc?ObO?R{)

Nume of Wmited Liabilitv Company

Dear Sir or Muduam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

\Boa,\oln CQ)V H@

Namwe of Person

Jui Mo Mamesmead, LLC

Fir Ih/(_,l)lﬂ% any

¢ gczm e /5 ﬁﬂ"b

Address

M \er Place N 126

City/State and Zip Code

Jt a 'v’*‘ #0 QSNE‘LDAWSQN?/SE’/VBOF?S - CO»ry

E-manl address: (to be used for future annual report notification)

For further information concerning this matter, please cath:

—505(@\/\ Cfl’/ '-#d at | SIG ) 3379"‘?4 /2

Name of Person Arei Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Scection Registration Seciion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FL 32303

Enclosed is a cheek fur the following amount:

Eéi Filing IFee 0 s3

5 Filing Fee & Certified Copy



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

Pursuant to the provisions of sections 605.01 14 or 603.0116, Florida Statutes. the undersigned fimited tinhility company
subnits the following stutentent in order 1o change its registered office or regisiered agent. or buth, in the State of Florida.

[. Name of the limited liability company: Cb'? /b’ : HYJ MRNQE/Q hl N} LLC ( L 150000 807‘35)
2. (a) {b)

Principal office address of himited liabifity company Mailing address of limited liability company:

(DNute: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Yy Samqu f%*L ¢ Samaels 27D
M er Place NN fi7gy Wi ler Ploce N 117 ¥
oz/zﬁ }510;( LI S000H 30725

3. Date of filing/registration m Florida 4,

Document number
5. () Iﬂiﬁa D()'f!ﬁ Law*

Registered Agent s chistcr{‘d Ofltiee shown on the records of the Florida Depu of State

2027 4th Qled Nt

Registered Oftice Address (MUST BRE FLORIDA STREET ADDRESS)

Sw&e 53_0
St Coensoury

FL 3370

=
\ ] B . it ]
(b) 3 ACq Uug Y1 Ne anNdnf Sl = 7
Enter namwe of NEW Rt&ialured Agent and/or NEW Revistered Oltice address: !:_h '.-_r_} G
=5 .
P N P 1
=7 o
g o T . L ! C‘ PP
l NE WE N AJg & ifc|e 7l m
NEW Registered Office Address: O '_;-}21 S
> ,."
e 9
m e

Lar\lc* O ques FL 31'(935

If the limited Tability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
chiange or changes are made. the Florida strect address ot the registered office and the business office of the registered
agent wiil be identical. Or. in the cuse ot a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the aflicles of orgapizatiun or the operating agreement of the limited liability company.

4 Svseph Caly fo
ignature of a member or authorized representative of @ member Printed or tyvped name of signee

Fherely aceept the appoiniment as regisiered agent and agree 1o act in this capacite. | Jrrther agree to comphe with the
provisions of all stutntes relative to the proper and complete performance of my duties, and I am familiar u'it{z and uccept
the wbligations of my position as registered ugent as provided Jor in Chapier 603, F.S. Qr, if this document is being fited
to merely reflect’a change in the registered office address. | horeby confirm thai the Himited Tiabilioe company has f)%’e'n
ngfiied in \eriting of this change. | ’ | ’

U o..waab
S%\/lf;lmrtu;f Registered Aygent

Division of Corporationse P.O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
INHSI3 (2/14)



