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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: C;\em;ral Mown )ﬁDrT'lu,d‘iuVe LLC

Name of Limited Lialliny Compans
Dear Sivor Madam:
The enclosed Registered Agent/Registered Ortice Change and feefs) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

-__.mdﬂﬂjﬁnvmo[ LOG (N orce

e of Person

Firm/Company

IH2 Lo S-WwW. JYo S5T.

Address

Homestew d (At 33032

CinvState A Zip Code

q&:mf-?o Corlc)m@ amq;!- LorY)

E-mail address: (1o he used hu_mw annual report notineation)

For further information concerning this maiter, please cail:

maﬁalﬂ_%h_nb. Morae o« 305 , Qio-134>3

Name ol Person Area Code & Daviime Telepiione Number
Mailing Address: Street Address:
Registration Sectton Registration Sectien
Division of Corporations Division of Corperations
2.0, Box 6327 The Centre of Tallahassee
Tadlahassee. FL 32314 2415 NOMonroe Street. Suise 81
Tallahassee, F1L 32503

Eaclosed s a cheek for the following amount:
%S:S Filing Fee LhS55 Fihing Fee & Certilied Capy

INHSTR (2 1)



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

. Name ot the himited habiliny company: _Cﬁ@ﬂcfal
D _GO0Y NW1DY ST

Frsuent o the provisions of sections 6030014 or 603 0016, Florida Stanees, dhe andersigned limiied Liabidine conpame
Principal office address of limited Habilin company:

submits the polloswing staremeni in order 1o clange iy registered ogfice or registered agent. or bodh. in the Staie o Floride,

Mow  Forn culture LLe
(h) Sty NALO i SY S
\Note: MUST BE STREETADDRESS e St B8 MOST OLLIL s
Suide 2320 S+ R30
Migm: Lav-e FL 3300w Miam' Lakes, FL320)p
OAa| | 2p20
3 Date of iling/registration in Florid 1
R

Registered Agent and Registered Offee shovn on the records o the Florida Dept. o

L2025 1051
[ocument mmber

SO Lore +0 AYE.

Registered Oflice Address

¢ o Repistered Apent

L PA
~lale:
fMUST BE FLORIDA STREET ADDRESS)
Loral Cadbles — n 2314y
o~
Trp =
. Lot r_r\ -—
w Maaaly  Molina &org 5 2 N
Iater name nK_\JI-:\\' Registered Agent and/or NEW Repintered Office address: g/.:" [ ) -
FagiiPere !
373, 2%
NI O -
i Y
142000 Swl. Z40 ST “2 % o)
NEW Registered Ofice Address: ,_;‘:‘_) %)
NS 3
ESREIEN @
Home srcac) 1 BA037
I the limited Hability company is not organiyed under the laws of the Staie of Florida. it is hereby contirmed that atter the
change or changes are made, the Florida street address of the registered ottice and the business oflice of the registered
agent will be identical. Or.in the case ol a Florida limited liahility company. it is hereby contimed that the changets)
washwere atitharized by an altirmative vote ol the members of the limiied liabiliny company er as otherwise provided in
wiicles of gruspzation or the opepadizg agreement of the lited dalvlin company
C:-/ﬁ?n:lturu ulanember M\ri/ud representialive of oo member
e obligations of B posiiion as regisicred ¢
riting of this clhonge.

(cenzglez
Printed or bped mame of signee
Hee adidress,

[ herebhv aceept the appoiniient s registered auent and agreee fo act i this capaciie, T purther agree o con
i merelyv reflect a change inthe registered o

INHSIR (2 1h

provisions of ol stainies relaiive to the proper and compleie pertormaiice ot my duiics, wid Dam familicr widr and aceept
l'.};'{

g
s provided for e Clapeer 60318 O i this documieni is being jifed

.’}'J.’.\-' witli e
[ hereby confirm thar ihe fimited labiliny company has been

Division of Corporationse P.(3. Box 6327e Tallahassee, FL 32314
FILING FLEE: $25.00



