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COVER LETTER
TO:  Registration Section

Division of Corpaorations

~

SUBJECT: COGLU‘ o &La(z. L

Name of Limited Liability Company

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

Please return all correspondence concerning this matier 1o the foltowing:

Courtnay Gaterman

Name ol Person

CW“W.tﬂ W Garomnanm, PN

Firm/Company

=332 0 F NG By 10, Ste 100

Address

Wulbournt FU 3,440
Cinv/State and Zip Code

C Oh{,ﬁﬁmbj @9‘" H o Lr‘gq,( NEYa%h

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

IFor Turther intormation concerning this matter, please call:

(Cowrtey (s lervnea a HET ) T120-43S
“Name of Person Arca Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Cirele Tallahassee. Florida 32314
Tullahassee. Florrda 32301

Enclosed is a check for the following amount:
EJ/S?.S Filing Fee 0 $33 Filing Fee & Certified Copy

INVISIS (2/14)



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

Pursuant o the provisions of sections 6030014 or 6030116, Florida Statutes, the undersioned limited liahiling compa,
suhmits the folfowing swaemens i order o change its registercd affice or registered ageni. or both. in the Stare
Florida,

. Name of the limited Liability company: \ 0:1w N é‘\‘%i‘ LG
e RYL R ’CI_ Df’-
2 () \319 Po kel

~

Principal ottice sddress of hmited Labiliiy company: Mailing address of limited Linbitity company:
tNete: MUST BE STREET ADDRESS) (Now: MAYBE POST QFFICE BOX)
Y C1 T3y PR ‘
Ruchdge M SIS Rock\dy Fu 32T

g jul2ev

Date of filing/registration in Florida

L5 oco0 & 261

tad

Document number

5o Qs Glxendaze B
Registered Agent and Registered Office shown on the recerds ol the Fiorida Dept. of Sare: 2 =
=t e —
. . - ey — I .
0L Seadts Hovter L1 i - T
i (= )
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) v T
. )
: 1
. A . ™ . i -
SU’\--\ |,K ()uu{l " . . .:
\m\b" v ML FlL ATy . T
LrL .. o)
--.‘;); s.
b Gt Gustoy W :
Iinter name o NEW Registered Avent and/or NEW Registered Office address:

233 CFN W Pasic Piqud, ST 10D

NEW Repistered Olfice Address:

VU b3 nui YA

I the tunited habiliiy company is not organized under the laws of the Siate of Florida. it is hereby confirmed that alter
the change or changes are made, the Florida street address of the registered office and the business oftice of the registers
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were suthorized by an affirmaiive vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the hnted hability company.

Pt - Y Py
Koii_ el

Stunature of @ member or authorized Tspresemative of o member

K{ i pe 1 TRIRR N e

Printed of typed name of signee T
{herehy accept the appoiniment as regisiered agenr and agree 1o act by ihis capaciry. [ firther agree 1o complewith th
provisions of all statites relative to the ;nw/)cr and compleie performance of my dutics, and 1 am familicr with and acee,
the obligations of my position as regisiored agent as provicded for in Chaprér 603, F.S. Or if s document is being file
1o merclyv reflect o change in ihe registered office address. | hereby confirm that the limited tiabilie company lias been
notified in writing of this change.
Signatze.oT R L's_:i/.‘x@rcd Agent

1

Division of Corporationse 1.0, Box 63278 Tallahassee. FILL 32314
FILING FEF: S23.00
INHSIS (2714



