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COVER LETTER
TO:  Registration Section
Dvision of Corporations
License HEH LEC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The eoclosed Registered Agent/Regisicred Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Cynthia Duavies

Name of Person

Cindy’s Florida 1,1,C

Firm/Company

B051 N Tamiam Trul Suite 136

Address

Sarusola, FIL 34243

Citv/State and Zip Code

apreston@ wyomingllcatiorney.com

E-matl address: (to be used for future annual report notification)

For further information concermng this matter, please calt:

Ashley Preston 307 TS hgg Dqgj
al{ )
Name of Person Area Code & Dayvtime Telephone Number
Muiling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL32314 2415 N Monree Street. Suiwe 8i0

Tallahassee. I'1. 32303

Enclosed ts a cheek for the following amount:
= S25 Filing Fee L $55 Filing I'ee & Centified Copy

INHISTE (2/14)



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

Pursnent to the provisions of sections 603.01H4 or 6030116, Florida Statutes, the undersigned limited Habiline company
submits the following statenient in order to change its registered office or regisiered agent, or both, in the State of Florida,

[License HITLLL,

. Name of the inited liabitity company:
SU51 N, Tumiami Trail STE E6 8051 N, Tamianu Trail STE E6
2. {a) (b)
Principal ollice address of imited liabilite company: Mailing address of limited liability company:
(Note: MUST BESTRELT ADDRESS) (Note: MAY BE POST QFFICE BON}
Surustoa, Florida 34243 Surastoa. Flonda 34243
0171320109 LI90000 15589
3. Date of filing/regisiration in Florida 4. Docuwment number
COLLINS JASONC
5. (a)
Registered Agens and Registered Office shown on the records ot the Flonda Dept. of State:
3200 N HIAWASSEL RD SUITE 683035
Registered Oflice Address  (MUST BE FLORIDA STREET ADDRESS) . ' %
[
et el
—_ CD_ u
ORLANDO 32868 ;’3 :
Fl : ™3 .
CINDY'S FLORIDA LLC o % - -
{b) = -
Enter name of NEW Registered Apent and/or NEW Registered Office address ;‘-: - -
—o W
3051 N. Tamiami Trail Suite E6 e

NEW Registered Office Address:

Surasoli 34243
CFLL

[f the hmited hability company 15 not organized under the laws of the State ot Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address of the registered otfice and the business office ol the registered
agent will be identical. Or.in ihe case of a Flonda limited hability company. it is hereby conlirmed that the change(s)
wits/were authorized by an affirmative vote of the members of the Limited hability company or as otherwise provided in
the articles ol organization or the operating agreement of the limited liability company.

v ]

%’ Cynthia Davies, Manager
Signatwfc ot a member or autharized representative of a member

Printed or lyped name of signec
Fhereby accept the appoiniment as registered agent and agree to aet v this capacity, [ further agree 1o comply with the
provisions of all statntes relative te the proper and complete performance of my duties. and l_cmz]sumiﬁur with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.8. O, 1/ this document Is being fifed
to merely reflect a change in the registered office address. hérehy confirm that the limited Tiabilitny company: has been
notified’in writing of this change. N | '
Dauies

Stgnatunehl Regetered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314



