ARO OO0 AL TEHT

(Requestor's Name)

IEURUITIANE

— 800392036438

(CityfState/Zip/Phone #)

[]rekue  [Jwan [] maw

309 220 —-01033--017
(Business Entity Name)

F£+35 110
(Decument Numbesr)
Certified Copies Certificates of Status
Special Instructions to Filing Officer:
¥R j2gl224
- - W
J DENNIS s
= A
c T
JAN 2 6 2083 S
= T
Rl Y ot
-0 -
= ..
. _'S:) R
Office Use Only = o=
w =2

7




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (;T‘]O\Y\f\'l @\ @(\fi&\”r’\‘l LLC

Name of Limited Liability Company

Dear Siror Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

GT NN Q&%\ea\ paclern'.

Name of Person

Ginn £ Godern, LIC

Firm/Compuny

C’)Oqs aw Both Ct

Address

C,O(c;\l Spr}ngs’ﬂ_ 23067

City/Stae and Zip Codv

@ﬁ }cmni pﬂdéfn; 7@@’“0\' \.COm

E-mait address: {to be used Tor future annu@ report notilication)

For further information concerning this matter. please call;

('*1,}0«\(\1 @&c}gfni w308 ) 979-1658

~ame of Person

Arcat Code & Daytime Telephone Number

Mailine Address: Street Address:

Registration Section’ Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

y‘”‘“d is a check for the following amount:
825 Filing Fee D $535 Filing Fee & Certificd Copy

INHS1S (2/14)



i

é'l'f;Tl-?,i\'l ENT 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, Florida Statuies, the undersigned limited liahility company
submits the folloswing statement in order to change its registered office or registered ageni, or both, in the State of Florida.

L. Name ol the hmited liabiiiy company: C’] [EeVWataY Q p‘lfl‘lfﬂi LLC,

2 {w) CC]H’S nw Shth 4 (b) same.

Principal office address of Yimited Hability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE ROX)

Cocal S‘pr{nc}u‘,ﬂ- 23067

7/23/2070 L200002(77357

Date of filing/regisiration in Florida 4. Document number

) Leaalirm Corporwl& Serv;ﬁes J-r\c,

Rugistered .-{gl.'ll[ and Registered Office shown on the records of the Florida Depr. of State:

Li 7(0 ﬁ:v:fj.cle/ Aave

Registered Office Address iMUST BE FLORIDA STREET ADDRESS)
Jo\cks;am/nl/e L 377207

.FL

Ll

i

(1

{b) C—Lf'.(-\f\n‘n dl puJQ{r\l\

Enter nume of NEW Registered Agent and/or NEW Registered Offive address:

GOYS aw S6th CF

NEW Repistered Office Address:

(orc&[ S(Pf""ﬁj,pz_ 33067

FL

[t the Timited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
changy or changes are made, the Florida sireet 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 hereby confirmed that the change(s)
was/were authgrizodibyain affirmative vote of the members of the limited liability company or as otherwise provided in
the articles gfon or the operating agreement of the limited lability company.

C’!nra.nnr QLL’PAC\ @&O\Qf n‘\

Signutur® of 2 member or authorized representative of a member Printed or typed name of signee

! hereby acceps the appoiniment as registered agent and agree (o act in this capacity. | further agree 1o ('OJH[)[_\-‘ with the
provisions of alf statutes relative 1o the proper and complete performance of my duties, and I am ﬁmu’iiar with and accept
the ablivgic my postiion as regisiered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merelf refiectp change in the regisicred office address. [ héreby confirm that the limited liability company has heen
notified g 7 of this change.

Signature of Registered Aygeng

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314



