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COVER LETTER

TO:  Registralion Section
Division of Corporations

SUBJECT: Crwa\'idu La—-c!smpcs o&.\’ A Urura"» LL C

Name of Limited Liabilny Company

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

Please return all correspondence concerning this matter Lo the following:

Yeodi~ \3\- Lo har

Name of Person

C(_(:AL'L’JU L@ﬁ&&a?ﬂs o Aume_LLC

Firm/ Cumpan)'/

9555 Ok Drve

Address

%af'{'o'*’ ;t(onl» 3357)0

City/State and Zip Code

Vevin, Welsdier. kh @ G pear | Comm

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

For further information concerning this matter, please call:

Koo Welo ber a 303y RS- (S7Y

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
I.O. Box 6327 The Centre of Tallahassce
Taltahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount:

0 $25 Filing Fee 0 $55 Fiting I'ee & Centified Copy

INHSIT& (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the foltowing statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: C(‘UJ\;L L-LWC‘LS'(A{){A 010 /('(‘LA.’:LS L_,L..C
2 () 1555 Oab Dpve Rarkoo TI35550 o fo. Bor (22 Albres §(35%26

Principal oflice address of lionied liabidity company: Mailing address of limited fiability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BON)

L 19006623 (67%

3 Date of filing/registration in Florida 4. Document number

5. (a) Ca.| Kv-\— \js\ijsckdf

Registensd Agent and Registered Office shown on the records of the Flonda Dept. off Siaue:

1555 Gat [Inre Bo by ;«tl 2% 308

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
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Bnter name of NEW Registered Apent and/or NEW Registered Office address:

C‘\MLIJL La,—égap:-s o £ A {-lrwrﬂ LLC

NEW Registered Office Address:

lb's:; @LL O;fl.')mb
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If the limited liability company is not organized under the laws of the State of Flonda, 1t 1s hereby confirmed that afier the
change or changes arc made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited hability company. it is herehy confirmed that the change(s)
was/were authonized by an afirmative vote of the members of the imited liability company or as otherwise provided in

the articles of grganization o Zyaling agreement of the limited liability company.
= Kovin_ H’ldSoL&/

% member or auttonzed representative of a member Prnted or tvped name of signee

Signature 0

1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complete performance of my duties. and | am familiar with and accept
the obligations of my position ax 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 r)ji(.'e address, [ hereby c.‘onf:!r)m that the limited Tiahility company has béen

notified in writing of this chayge.

Sigiaure of Regidlered Agent

Division of Corporationse P.0). Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



