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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Castle Csrony Arw&om/ Ll

Name of lLimited Liability Company

Dear Sir or Madam:

The enclosed Registered Apent/Registered Office Change and fee(s) are submitted for fifing.

Please return all correspondence concerning this matter to the following:

’Tr:”uo‘* L}/ M . Bou. y

Name of Person

Luw OFF;CCS (DFTT\MotL}/ U’(BW@] LLC_

Firm/Company

PO Ry 1771

Address
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| Citv/State’ and Zip Code
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E-mail address: (io be used for future annual report notification) —r 'g
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¥ !
For further information concerning this matter. please call: =T e
PR
/‘ﬁ B . :"“n_-,'.l =Xz
[twmothy M Dol (367, 596-6339 T
/Name of Person Arca Code & Daytime Telephone Ni;(x_’t‘ﬂ)cr g::o
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tailahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:
Q@S Filing Fee O $55 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant ta the provisions of sections 605.0114 vr 605.0116. Florida Statutes. the undersigned limited fiability company
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.AsHi. Gf‘ﬁ;[ ﬂaruov;{ \ Le
2 (@) _Hizz US Hw\‘/ 19 W (b) 1O Rox 1717

Mailing address of limited lability company:
{Note: MAY BE POST OFFICE BOX)

Principal office address of limited liability company:
Note: MUST BE STREET ADDRESS)
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3. Date of filing/registration in Florida 4. Document number

5w Tidetly M. Dewd?

Registered Agent undﬁ(egistcrcd Oftice shown on the records of the Florida Dept. of State:

5 33 C.ow-«wxcv-cicq.l Lt.,o.s/ Saite 204

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Refistered Office address: AT = :
2 T
=7 e,y T
NEW Registered Office Address! M Tl
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If the limited liability company is not organized under the laws of the Siate of Florida. it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered office and the business office of thé registered
agent will be identical. Or. in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmativg vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the ating agreement of the limited liability company.

f [C.‘w\&cv“/ A. é‘fm/

Printdd or typed name of sighee

5 ed agent and agree (o act in this capacity. [ further agree to C(){nﬁ{v with the
e iatite proper and complefe performance of my duties, and [ am_}gamihar with and accept
By TTTGH (15 rcgme(ren: as provided for in Chapter 603, F.S. Or, r{ this document is being filed

provisions of all
the obligations
o mere ?
notifre

yge in the registe ice address, I hereby confirm thar the limited liability company hus beéen
/‘;g? change.
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Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525,00
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