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COVER LFETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cﬂb{N{Q& s el

Name of Limited Liabitity Company

Dear Siror Madam:
The enclosed Registered Agent/Regisiered Office Change and feets) are submitted for filing.

Please return all correspondence concerning this matter to the tollowing:

Cahthin Tery

Name of Person

Firm/Company

A4V O Westem Tt

Address

Sanfpvd , PL 377113

Cinv/state and Zip Code

Ca\oa\[ogc\.O(lwf\-AO @ gmul. (5

E-mail address: (10 be used for future annual report notitication

For further information concerning this matier. please call:

CCI\H\\A T@(N at | 4\81 } 4\‘2” HSE

Name of Person ! Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Revistration Section Registration Section
Division of Corporations Division of Corporations
P.Ch Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N, Monroe Street. Suite 810

Tallohassee. FL. 32303

Enclosed is a check for the following amount:

O 525 Filing Fee ﬁ $335 Filing Fee & Centitied Copy

INHSIR (214



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

Pursuam to the provisions of sections 6030014 or 60300116, Florida Statutes, the widersicned Limited lahiline company
submits the following seement in order to change its regisiored offiee e vegistered agem. or hoth. jn the Srare of Florida,
1. Name of the limiied liabilitv company:

Caba\!oga LLC
2. ()

I'rincipal otfice address of limited ltability company:

(Nore: MUST BESTREET ADDRESK)

Mailing address of limited liability company:
tNore: MAY BE POST OFFICE BOX)

#76.$
Ovlandp , FL 31806

o\ /302019 L190000305 13
3. Date of filing/registration in Florida 4. Ddcument number
s Wnired Srades (ovporuhons Agents . Tnic.
Registered Agent and Registered Office shown on the records of the Flonda Dept. of State;
1330, Winding Ok G e
Registered Otfice Address (MUST k’: FLORIDA STREET ADDRESS) e :_"_ '.';..___:';‘J
. - - -
Sure A g L
- r\) —
TCthpDL CFL 3301l MR ‘
1 -
- o
(h) Cairin Texnd S
Enter narme o NEW Revistered Avent :lmdf'ur NEW Revistered Office address: =y _ ; ('\.)
& o
44, 0\d Nettem Tra)
NEW Regiswered (1fice Address:

Surl’fDYD\ Pl 32773

[ the limited liability company is not organized vnder 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 oftice and the business office of the registered
agent will be identical. Or. in the case of a Florida mited liability company. it is hereby confirmed that the change(s)

was/were authorized by an aflirmative vote of the members of the limited Hability company or as vtherwise provided in
the articles of organization or the operating agreement ot the limited Hability company.

Cavhnn Termy
Signature of 3 frermBer or authofzed Tepresentative of a member I'rinted or typed name nl'sig:ﬁc
L hereby aceept the uppointineni us registered agent and waree i act in this capacie. [ further agree (o comply with the
provisions of all states relative o the pruﬁcr and complete performance of my dudies. and Tam jamilior with and accepr
Hhe ehligatiins of my position as registere

/
] _ o agent as provided for in Chaprér 603 F.S0 Or, irihis docnent is being fifed
o merely reflect a Change in the regisicred office address, Ihereby confirm thar the Timiied Tiakiline company s been
notified in writing of fhys clumge

Signature nI‘Wl—’,‘:m / i

Division of Corporationse P.O. Bux 6327« Tallahassee, FLL 32314
FILING FEE: $25.00

INFISTS (2710



