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COVER LETTER

TO:  Regisiration Section
Division of Corporations

SURBIECT: _C‘,_U @\ C,\Q(\V\\ﬂ :)_Q()mgqnq LLC

e of Limited Liabiiiy (ompmv
Dear Siv or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing.

Pleasc return all correspondence concerning this matter to ihe following:

Qhaw 3 hyano

Name of Person

(NG Qeona) Comfany LIC

Firdd/C ompany

SHIo  Queenyfip  Ck

Address

Qwecnm@ Fe  29H(2

Cits/State and Zip Code

Creanag COmENY -9¢ Q@ gmai-(om

E-mail addebss: (1o be used In:‘\k!ung annual report nottficanon)

For further information concerning this matter, please call:

S_\d\r\q 3 Qﬁt\funO i 6L 5964 E<lg

Name ol Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Reuistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassec
Tallahassee, F1 32314 2413 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

M 525 Fiting Feu 1 S35 Filing Fee & Centified Copy

INHSIS {2/14)



STATEMENT OF-CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABEILITY COMPANY

Purswant 1o the provisions of seetions 6030114 or 6030016, Flovida Stanes: the undersiyned Liniied liabiline company
suhmits the following siaiement in order 1o change its registered office or regisiered agent. or both, in the Sieie of Florida,

1. Namw of the limited Lability company: _C/_N_Cﬂ_@.\_e(:iﬂ_l@ CDm _paf}S LI/C)

2. (@)

(b}
Principal office address of limited Lability company: Matling address of Himited hability company:
(Npte: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
SHLO. QUtnShy ¢
Geencies FL 233

Soam 92, Jon V4000 b $36H

3 Date of Nling/registrazion in Flortda d. Document number
5. () (Ull( I'E(jk\ J LUf)C\ '
Registered Agent and Registered Office shown on the records of the Florida Dept. of Suaie
) % e
SHIO _ Quteashe  C =
Registered Office Address rMEUST BE FLORIDA STREET ADDRESY) - - .
~3
Qren Qs v 33463 N
» S 5 Yauano
Enter name of NEW Regivtered Agent and/or NEW Registered Office address: ¥

NEW Registered Office Address:

Gettnaut> 0 33403

I the limited liability company is nat organized under the laws of the State of Flonda, it is hereby confivmed that after the
change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be tdentical. Orin the case of o Florida Timited lability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative voie of the members of the limited labihity company or as otherwise provided in
the gricles of orgagmzation or the operating aggeement of the limited lability company.

« N H -
ooty fwe | () fcly oo St Cadano ‘ Willyedo Loua
Hature af'a member br authorized n.{\rcscﬁlmfvc off 2 member Frinted or teped name u_f'.-:igncc
[ herebyv aceept the appoiniment as regisiered agent aind agree 1o act in this capacitv. 1 further agree to comply with the
provisions of all statutes refaiive w the proper aid complete performance of niy duties. and [ am familiar 11'”;1 and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, i this document is being filed
to merely reflect a change in the registered rﬂ&ﬁc'c' address, 1 horeby confirm that the limited Tiahilin: company has béen
Nt ‘c]f inowriting ofyus change,

Wurc of REfrisiered Agdhl I N

Division of Corporationse P.(}. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHSTS (2/14)



