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COVER LETTER
TO:  Registration Section
- Division of Corporations

CLES LLC

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:

Al Cmﬂs‘r Q1AL ﬂ&"t’-’\"\“\ 'y

Name of Person

CLES LLC

FimvCompany

GLS L—)H" Ab’"@. '\S

Address

f\(ﬁ@/ég ,

34102~
f Cirny{ate and Zip Code

M fageqiali ] e gme: | .Cor

E-matl addreds: (1o be used for

ture annual report notification)

For further information concerning this matter. please call:

{Yiragg i A Leac h:h 129, 216 %5798

d '\ Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Drvision of Corporations
Chfton Building P.O. Box 6327
2661 Executive Center Circle

Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

y(szzs Filing Fec

O $55 Filing Fee & Centified Copy
INHS18 (2/14)



"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, Floridu Siatwtes, the undersigned limited liabilin: company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the limited hability company: 0/ L E" g L LQ’

> @ 363 47 Ave K. A).q',gfe,gf o303 g 90t Aee U /J@p(a;fb BRI
Principal office address of limited liabtlity company:

(Note: MUST BE STREET ADDRESS)

Mailing address of limited lability company:
(Note: MAY BRE POST QFFICE ROX)

. ) n -
2/29/20 I [ 1§00600£0703
3. Date of filing/regisiration in Florida . Document number
s * 3
5. (@) __ NN RQ un 8rqc;é;/7

Registered Aggﬂ a.r{d}chistcrcd Office shown on the records of the Flarida Dept. of State:

¢77\3 44: ﬂ!ﬂQ/Q_nQQ

Registered Office Address

%
Mg log

Ave . * 7

(MUST BE FLORIDA STREET ADDRESS)

-3
‘ ! -
L 392 I :
=
=~z
(b) = .
Enter name of NEW Registered Agent and/or NEW Regpistered Qffice address: —_
-~
3
NEW Registered Office Address:

g(3 42h Ave N )
Nep oS

r SHIOL

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 Florida street address of the registered office and the business office of the 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 authonzed 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.

. - V. i P hl .\ g k’ I
1759900 __fHgckn Mina giin  Dracf
Signature of-afhember or authorized representative of a member G Et ited or typed name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. 1 further a sree o comply with the
provisions of all statutes refative (o the proper and complete performance of mv duties, and [ am ]samilmr with and accept
the oblrfanons 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, T hereby conﬂm that the limited Tiability company has béen
notified in Writing f’f this change.
g HT L /S

X 42074 Byt

Signature of-Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: 825,00



