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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C_}] i";.b YL;'/? q /06662 U /;. \\L -

Name of Limited Kiability Compfany

Vo4

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 b s 114 /OC?SZ ual,

Name of Person
i’ Firm/Company

1,32 W Belmwat Ave. Apt. 305"

Address

Chicago =L CO657

Qj[y/Slaleénd Zip Code

Cpasgvall, Jalaw & gmail. C Om

H-mail addfess: (to be used for future annual report Totification)

For further information concerning this matter, please call:

Chvictyea Pesauc)! w200 , H03— [43 7

Name of Person /7 Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed js-a check for the following amount:
25 Filing Fee U $55 Filing Fee & Cerntified Copy

INHSI18 (2/14)



STATiCMENT 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 following statement in order to change its registered office or registered agent. or both, in the State of Florida.

~ < ) . - i} //
1. Name of the limited liability company: CA/' ‘Sff ’76{ pQ\Sﬁ‘{/Q /l . Z— L C.
“eh,f

NEar Eddress) Lol
T b uﬂo!c’rff. oa_Sunky

Chiong 2 ; k(%gf(b)
Mu‘{ling address ol limited liability company:
(Note: MAY BE POST OFFICE BOX

New adgress
2 (a) owenhmg  ypPdaele I Sw bz
Princip/aI office address of limited liability company: "
%dfess)
1632 W Belmoai- Ave-

(Note: MUST BE STREET ADDRESS)
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4, Document number

Date of ﬁﬁng/rcgislration in Florida

~ ™~
5. (a) CAVJS_/LI’/I’C: L /00?57 wal
Registered Agent and Registered Office shown on the Cords of the Florida Dept. of State:

15201 Soqoma Dr v,
(MUST BE FLORIDA STREET ADDRESS)

Registered l;)fﬁcc Address
APt 20S

33505

w Christa [ pﬁ Sgua/

NEW Registered Agent andjof NEW Repistered Office addﬁ"})
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Enter name of

/ 73 G @ ‘50/70/»4@ Drive
AP O3
L FL qum

Fock [Yyers
[f the limited liability company is not organized under 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 office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)

was/werg authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
1 of the limited liability company. .
/éf 591{,‘/{/\1 /1

of gFpanization or the-Optrating agree
-~ —
B CAriShie L
Printed or typed name of sipnw€”

Sfgnature of a member or fyﬂqorizcd r{‘ﬁréf'cnlalivcéfym(mhcr
I hereby accept the appoiniment us registered agent und agree (o act in this capacity. { further agree to comply with the
er and complete performance of my duties, and I am familiar with and accept
03 F.S. Or, :{ this document is being filed
iability company has been

provisions of all statutes relative 1o the pr(()f 2 rmd
the obligations of my position as regisiered agent as provided for in Chapter .
registered office address, 1 hereby ccmﬁfm that the limited

10 mere

Division 6f Corporationse P.O. Box 6327« Tallahassee, FL 32314
FILING FEE: $25.00



