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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Culth Maremey CLC

Name of Limited 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 to the following:

C G\ YWavona

7
Name of Person

Corgls ywvonaed LLC

rs

Firm/Company

4422 Ddrawanes St
Address

Soeacny e EL 32210
City/State and Zip Code

C. YY\C»\\'U\(‘_\j 203 & AN LG
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Couy Wigroney 1 A 15806020
Name of Person  ~ Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 LExccutive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
‘h/$25 Filing Fee O $55 Filing Fee & Certified Copyv

INHSI8 (2/14)



REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

. Y
* STATEMENT OF CHANGE OF
- LIMITED LIABILITY COMPANY
undersigned limited liability company

provisions of sections 603.0114 or 6030116, Florida Statutes. the ; )
statement in order to change its registered office or registered agent. or both, in the State of

Pursuant 1o the /
submits the folfowing
Florica.
Name of the limited liability company: CICL\QL) mm:,fu,z][ LLC
(b) Nume €
Maiting address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

IR

2. (a)
Principal office address of limied liability company:
(Note; MUST BE STREET ADDRESS)

A4 S nre T
Jocsounle  EL 32710
L1002 20,55

Document number

% j24 j VA
3. Date of filing/registration in Florida 4,
5 (a) Levrvne Huce
7
Registered Agent and Registered Office shown on the records of the Florida Depu. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
AU 77 Shvuang e Sdvect D=
—- o
i~ [
JC\CKC..CP\\;-_\ g FL_S221¢ i S ey

SR R
(b) .
Enter name of NEW Repgistered Apent and/or NEW Registered Office address: r =
S w0

- N
——
O

Calel Moty

NEW Registered Ofice Address:

422 Sangs Stveed

FL.3 2210

.BO«C YSow, \ \ €@
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that atter
the change or changes are madec. the Florida street address of the registered oftice and the business office of the registered

agent will be idgntical. Or, in the case of a Florida limited liability company., it is hereby confirmed that the change(s)
rized by an affirmative vote of the members of the limited liability company or as otherwise provided in
i oy’the operating agreement of the limited liability cgnjpany.
f £ fl/[ okt + L
Printed or typed name uf'sig,nf:c
1 unedd accept

was/were au

the articles 6 opgdaniz

-V LA
Signature of a member ur‘:’iulhoZi'(d frepresentative of 2 member
I hereby accept the uppoinbment as registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of allstanues relative to the proper and complete performance of my duties, and I am _f(;miliur with uri
rent as provided for in Chapter 603, F.S. Or, if this document is being filed
Jﬁ"m that the {imited liability company has been

d
j%ice address. | hereby cor

pasition as registered
)

e imlhy'registered «
i fre.
7

the obligations’of my
1o merely reflecf athan
notified’in friging of this.
 /
Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

Signature oFRegistered Agent
FILING FEE: $25.00




