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COVER LETTER

TO: Rcgistration Section
Division of Corporations

SUBJECTC\ L \\-\Q (\K\O{Gcn O("Jmﬁ'*fl}( +\ 00 LLL«

Name of Lm@d Llablht\ (,ompan\

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fec(s) arc submitied for fiting,

Plcase rcturn all correspondence concerming this matter to the following:

OJ\ )(\L\ < \\(\ O O\ A

Name of Person

(ol Moteen Constcuchio)

Firmftompan_v
QDO\ \Aq\\g\\\m(\ (\‘\/ €
pOlﬂn N\ lkﬂ g\ 2;%C)
Cm!Stz?f’ and Zip Codc

Cuddis motean \Y0] & amrail - com

E-mail address: (to be-wsed for future annua ‘1 repbrt notification)

For further information concerning this matter. please call:

Cobis Motacn «ED 5 T11S- 0940

Name of Persor_J Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N. Monroe Street. Suite 810

Tallahassee, F1. 32303

Enclosed is a check for the following amount: m/
O $25 Filing Fec $55 Filing Fee & Certificd Copy

INHSI1S8 (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. 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.

. Namc of the limited liability company: (\,U(, \’\ N N\O( SYeNa C-U\(\ S‘((UCT\ onN
2. (a) ﬂ()ol HQ\”\\}\_'\‘Oﬂ QU@ (b) r\bol ‘F\C\'ﬁ’h Iten *QU*Q

Principal oflice address of hnuted lability company: Mailing address of limited Lability company:
(Note: MUST BESTREET ADDRESS) {Note: MAY BE POST OFFICE BON)

DQ{\L O\ G C \ &1 ‘Cl \DO\ NG MG (\-i R/\[ Cl
2alioy 2240

| -04-320a\ LIA\DCODIULIDR

Date of Aling/registration in Flonda 4. Document number

- {a) \A/]“ﬂ\@mau MI)(QQQ

)

5
Registered Agent and chh!{:tui Office shown onthe records of the Florida Dept. of State:
M~
=
=

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) .

O HCW\@ \Yon Q\\hf_, S
PO OGN ( [ *‘k,/{ 23340 | -

(b) =
Enter name of NEW Repistered Agent and/or NEW Registered Office address <3

Cocis (Nocgan Ges
NOY Lo ey Que

x

DQ(\QW\O( (\[:"J FL ?);‘40[

If the limited liability company is not organized under the laws of the State of Flonda, 1t is hereby confirmed that after the
change or changes arc made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or. in the casc of a Flonda limited hability company., it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agrecment of the limited fiability company.

Codis WMotaan

Printed or typed nam 91 signee

Signature of a meniber or authsgked representative of o member
! herchy accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comply with ihe
provisions of all statutes relative to the proper and complete performance of my duties. and [ am familiar with and accept
the obligetions of my pusition as registéred agent as provided for in Chapter 605. F.S. Or. if this document is being filed

to merely reflect a change in the registered office address. 1 hereby confirm that the limited liability company has béen

notified in writing of this change.

(\/L,LL\&,QT}) M AN (3}4()/1/\

Signature of Registered Agent

Division of Corporationse P.O. Box 6327# Tallahassee, FL 32314
FILING FEE: $25.00



