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COVER LETTER

TO:  Registration Section
Division of Carporations

SURJECT: CQH lin Flewr -?I"lo{wqm_faku\ [

Name of Limiled 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 1o the following:

Caf'-{ hin Erwinn

Name of PPerson

Coitinm ey ?hokoqra?hv‘
) i H

Firm/Company

5901 Overseas Huwy F I3RS

Address

Marathenr ¥ 33050
Citv/Siate and Zip Code

Cark.flewr @ gmarl. Conn

E-mail address: (1o be used for futlire annval report notification)

For further information concerning this matter, please call:

Catlin Ervin a AF0 ) 21415906
Name of Person Area Code & Daviime Telephane Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seclion
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Taliahassee, Florida 32301
Enclosed is a check for the following amount:
Cils2s Filing Fee $33 Filing Fee & Certified Copy

ENHSI8 (2/14)



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

2. (a)

Pursuant to the provisions of sections 605.0114 or 603.0116, Florida Statwtes, the undersigned limited liabilitv company
submits the following statement in order 1o change its regisiered office or registered ageni. or both, in the State of

I Name of the limited liability company: _ (A Flewr Fhoﬂgrtph% LLC
B00 A5t Shyeer Oceanm
Principal affice address of limited iability company:

(Note: MUST BE STREET ADDRESS)

Yy o on !FLOY\'G\C\,

b 5409 oveveeas Hwa® 205

Mailing address of limited liability company

J .
(Note: MAY BE POST QFFICE BOX)
Mavathon , Frovida
33050

[P%)

Ut -C0A-2018

(9]

3H050
Date of filing/registration in Florida

L1Yooo {010}
4.
(a) {Aﬂl’x’ed StateS Cor Pora-ﬁdr‘\ Agents | Tnc.

Document number
Registered Agent und Registered Office shown on the records of the Flarida Dept. of State:

|32 W nding Oeve Couwrd A
Registered Office Address

-
Ton ®
(MUST BE FLORIDA STREET ADDRESS) L
AN 2 —
e P g
f—',] _' - 5
PO RO e & m
Toampoa FL__ Q32 DO g O
) e F
) ! - "f) < " L.r-\
(b) Cotthn Evwan 2 L
el
Enter name of NEW Registered Agent and/or NEW Registered (HTice address: ":' —
NEW Registered Office Address:
B00 RS+ Shreet OL<2Gn

Mar athhom

FL 33050

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 sireet address of the registered office and the business office of the registered

agent will be idenucal. Or, in the case of a Florida hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization gr the operating agreement of the limited liability company.

(\G

Signature of a member or autharized representative of a member

C o t¥ o
provisions of all statutes relative to the pr
the obli au?ns of my position as registere

€ « uutf'\
{ hereby accept the appointment as registered agent and agree g act in this capacitv. [ further agree to comply with the
d
notified’in writing of this chunge.

Printed or typed name of signee
er and complele performance of my duties, and I am familiar with and accept
i ! agent as provided for in Chapiér 6035, F.S, Or,
to merely reflect a change in the registered office address, I hereby confirm that the limited
Signature of Registered Agent

{}(!his document is being filed
i

ability company has been
INHSI8 (2/14)

Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: §25.00



