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COVER LETTER

TO:  Registration Section
Division ot Corporations

SUBJFCT: C,AP’}C, B'AY)C)\L LU[X LLC

Narne of Limited Liability Company

Dear $ir or Madany
The enclosed Registered Agen/Registered Office Change and fee(s) are submilted for filing.
Please return all correspondence concerning this matter to the following:
U’NS*!PLL;/ J 041/-5
Name of Person

Brooard AQL'M:MY &M

Friom/Company

| 5v F&Hea\mdry Ay swed

Address

Mertrt Tamd  F( 3352

City/State and Zip Code

(300 BAGLM com

E-mail address: (o be used for twture amnual report notification}

For further informnation concerning this muaiter. please call:

Davo By M52 -5y

Name ol Person

Area Code & Davtime Telephone Number

Mailing Address: Street Address:

Registration Section Registration Section

Divisien of Corporations Division of Corparations

P.0O. Box 6327 The Centre of Tallahassee
Taltahassec, FIL 32314 2415 N, Monroc Street, Suite 310

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
1 525 Filing Fee T 855 Filing Fee & Centificd Copy

INHS 18 (2/14)



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

Pussuant to the provisions of sections 60501148 or 6650116, F

swhmits the following statemens in order o change its rogistered offiee or regustered ugent, or hoth, in the State af Floruda.

1. Nuame of the Himited liahility company: C’Af\k.« B ‘ AN < Lq( L LC~

2. (a) (b)
Principal office address of limited liability campany: Maihing addresa af imited lability company:
Nete; MUSTRESTREET ADDRESS) iNofe: MAF BE POST QFFICE BON,
3 Nate of I‘lling!rcgtsnpon in Fiorida 4. Pocunienl number
cw_ (Andel  fpberts

Regssiered Agent and Regstered OfTice shown un the recards of the Flarida Dept. ot Suare.

Regustered Otfice Address  (MUSF BE FLORIDA SIREET ADDRESS)
Danis Bﬁol\ ) b o3

(b) Q‘qf‘k{\ Q()U.) erts

iZnter name of NEW Repgistercd .\E}gl anlor NEW Registered (Hiigr addrgay

NEW Regntered Office Adudress:

L3y ME Redd
_Dang B@‘*f”l\ 33 ¢0H

If the limited liability company is not organized under the Taws of the State of Florida, it is hereby confirmed that atier the

change of changes arg mady, the Florda street address of the regisiered offce and the business oflice of the regisiered

agent will be ide /rﬁl. O, in the case of a Flunida lmited biability company, wt is hereby confirmed that the change(s}

was/were authgrized by an affinnative vote of the members of the limited liability company or as otherwise provided in
17ali “The operating agreement of the limited “ZT“W COMPAn

Arkr %

Printed or Iyped name of signee

represeniative of o member

Chy accepr the
Dvisions of all st
the abligutions o
1o merety, 3
nottfied gPwr)

fi:n'rrrrm’nr as regestered auept and agree ty act in this capaciiy. 1 further agree to con h with the
wes refativ e o the proper and compleie performance of oy dutivs. and 1 mn]%mrr'fiur with and aveept

position as regivtered agent as provided for in Chapter 603, F.5~ Or, i this document is heing filed
i, registered qﬁu‘e addresy, | héreby confirm that the limiled hability company has béen

5|gnaE}wﬂ(‘fg|slcrcd Agent

Divisinn of Corporationse .0, Box 6327 Tullahassee, FIL 32314
FILING FEE: $25.00
INHS 1542714y

larida Stanies, the undersigned limied Liahility company
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