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COVER LETTER

TO:  Registration Sectivn
Dievision of Corporations

SUBJECT: C\’QCULI'N/ C/Loab e

Name of Limited Liability Company

Deur Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Plcasc return all correspondence concerning this matter to the following:

Sore Glder

Name of Person

Cresshivt, (L, (ic.

Firm/Company
Se43 NwW 9™ Way
Address - I

Cé\mQ Sptinas, FL_33076

City/State arfd Zip Code

Sara_elde |48 @ amol. (om

E-mail address: (to be used for future anmhil report notification)

For further information concerning this matter, please call:

Sore Elder w20l G0 0Y%4

Name ot Person Area Code & Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroc Street, Surte 810

‘Taliahassce. FL 32303

Encloscd is a cheek for the following amount:
\/2/525 Filing Fee O £55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116, Floridu Statutes, the undersigned limited liability company
1

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

Nume of the limited liability company: CX‘QOCHVQ C [/‘—/l-/l:' . UJC/
CJQCD‘ e UMJ_’) / Ve

2 ) (0) +ive
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

SY® NN 19t Way

Mailing address of limited liability company:
(Note;: MAY BE POST OFFICE BOX)

| 5898 Nw 19T Ny
CWLQS@%@PL 3350706 Cm@@wfb%ofﬁ,gg L
3 i8] 2.0

Date of ﬁﬁing/rcgisualion in Florida

LZ000ni 703073
Q,OCJEO‘J,' Léuvu wod~ Corp

5 {a)

Document number
Registered Agent and Registered Office s

Orete e vt o S
1 on the records of thd Florida DNept. of State:

L ISS :oC\G@,’ng;
o | <} Cloey™

,FLW 32301
_Sain Eldor

NEW Repistered Agen

—
o
- -
t and/or NEW Regisiered (Mfice address:
Se4yr Nul

(b)

o B
Loy
»2 g
P
94 52 % L
' Aday £ o (T
NEW Registered Otfice Address: / - "X O
. ) AT
Covel Springs
1 \/V

L5307 ;

If the limited liability company 1s not orgamized under the laws of the State ol Florida. it is hereby confirmed thal 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 hiability company. it 1s hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.
SZOOA

Signaturwmorized representative of a member

Printed or typed name of signee
! hereby accept the appoimtment as registered agent and aﬁrﬂ’ to act in this capacity. [ further agree to comply with the
provisions of all statutes relative to the proper and complefe perfor o my d
the obh%{afmus of my position as registere aﬁgnt as provided for in C
ta mere

rformance of my duties, and [ wm Jamiliar with and aceept
nerely reflect a change in the registered office address, I hereby cmy?{rm that the limited liability company has been
notified i F
~ -
Signatuienf Badisle gent

af this change.

hapter 605, F.S. Or, if this document is being filed

INHSES (Y1 4

Division of Corporationss P.O. Box 63270 Tallahassee, FL 32314
FILING FEFE.: $25.00



