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COVER LETTER

TO: Repmstration Section
Division of Corporations

SUBJECT: Coono setra_
J Name of [ imited Liability Company

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

Please return 2l correspondence concerning this matter to the following:

luisa Swt

MName of Person

Firm/Company
1ok Hidd%) Guail Dr.
Austin TX 29 L8
City/State and Zip Code

ulémﬁ Cﬁﬂ'@ %S&ﬁx&, Com
il address:*(to be u or future annual report nottfication)

For further information concerning this matter, please call:

Luisa Scett aB12 H,€07-0410
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Davision of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallakassee, Florida 32301
Enclosed is a check for the following amount:
N $25 Filing Fee B $55 Filing Fee & Certified Copy
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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liabih'tﬁy;ompany '
submits the following statement in order io change its registered office or registered agent, or both, in the State of
Florida.

I Name of the limited liability company: __COaNOSetto
2. (a)J_ll?_l_Tcp_gi_ml Cove D w177 Co

Principal office address of limited liablity company: Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)
/ramggk,EL: X :L/qm‘PQ. FL RRe4/

Ghalaog L\go0o0 147 396

3. Ddte of dili‘;lglrcgismﬁon in Florida 4. Document number

s @ _Joseen P Walton

Registered Agént and Registered Office shown on the records of the Florida Dept. of State:

4202 F. Fowler Ave.

Registered Office Address  (MUST BE FYLORIDA STREET ADDRESS)
PeD 1017

® _ Joce o P o o 7 e T
Enter name of NEW Registered Agent andior NE istered Office address in - U
Wi 9 M
' . ' . - T"q":-?'\ - O

Suirte, 210 Rusiness Yacknecshi o E\A(\\ﬂ T F

NEW Registered Office Address v ) % = ‘ﬁ)

= s
27 o

3g02.  Spectrum Blvd.
TQmpox ‘ , L, §2=£QL§2

If the limitcd 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 hercby confirmed that the change(s)
was/were authorized by an affimmative vote of the members of the limited liability company or as otherwise provided in
the artigjes of organization or the operating agreement of the limited liability company.

(AP G5 LU«{S& L. SCD_H"

“Sifnature of a mérfber dr alMonized representative of 2 member Printed or typed name of signee

1 hereby accept the appointment as registered agent and aFree to act in this capacity. I further agree to comply with the
provisions of all statules relative 1o the pgffer and complele performance of my duties, and I am fami!iar Wl'lﬁ and accept
the obli;aliom' of my position as registered agent as provided for in Chaptér 603, F.S. Or, :_{ this document is being filed
lo n_qure reflecta Cf ge in the registered office address, I héreby confirm that the limited liability company has béen
noti :e % writing of ! €.

Signa Registegtd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.00
INHSI8 (2/14)



