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COVER LETTER
TO:  Registration Scction

Division of Carporations

SUBJIECT: _CECC INVESTMENT L
Name oi Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

Luisn  Comprea

Name of Person

CECC INVESTMENT WO

Firm/Company

Wi 3 Werinbway TR
Address

WESTOHN | FLORDA 23320
City/State and Zip Code

l.% correc @ Ceccny es‘\mwﬂ - COMm
E-mail address: (10 be used for future annual report notification)

For turther information concerning this matter. please call:

Luien CownEa W A9Y ) 1991331
Name of Person Area Code & Dayvtime 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. FIL 32314 2415 N. Monroc Street. Suite 810
Tallahassce, ¥1L 32303

Enclosed is a check for the following amount:
& $25 Filing Fee O $33 Filing Fee & Centitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

*Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes. the undersigned limited Habifin: company
submits the following statement in order to change ity registered office or registered agent, or both, in the Stare of Florida.

. Name of the limited liability company: _ CECC WWVEs T MENT LLC

2.0 (a) WD MeriNeway DR () 1063 HeriNGWAY  Dn
Princtpal oftice address of mited Lability company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Neate: MAY BE POST (M EFICE BOX)
WesTtan | Tt 33326 NHESTOND,  FL 33326
o\ /oy /zoen L21000020980
3. Date of hiling/registration in Florida 4. Document number
50 (@) _CONTARGR  RA

Registered Agent and Regiztered Office shown on the records of the Flomda Depte ol Stne:

GBS W/ Hulemono WWD STE RV

Inter name of NEMW Registered Agent and/or NEW Registered Office address:

Regisered Office Address (MUST BE FLORIDA STRELT ADDRESS) ~
~
on
== PR
s
COCOMNNT <REFER JFL__ 23033 2 -
no :
() _\0vsh  CompEAR = T
T3
~J xSt
Lo
=

oo > BrviNewayY Tg
NEW Registered Othee Address:

WESTDW FL D3RG

If the limited hability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter the
change or changes are made. the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or.in the case of a Florida himited Lability company. 1t is hereby confirmed that the change(s)
wag/were authorized by an aftirnutive vote ot the members ot the limited liability company or as otherwise provided in
the arliy&-@)rgzu ization or the operating agreement of the limited liability company.
/ : Pasio  CAsTAcedn

IPrinted or typed name of signee

Signature of u member or authorized representative af o memher
L herehy accept the appointment as regisiered agent and agree to act in this capacitv. | further agree to c'u{?:{)i)' with the
provisions of all statutes relative 1o the pru[wr and complete performance of my duties, ind 1 _an_aj%mulrur with and uccept
the obligations of my position as registered agent as provided for in Chapter 603, FS. Or, it this dociment is being filed
1o merely reflect a change in the registered office addross, Thereby confirm that the Limited liability company has been

notified In writing of this charge.

Nl =
Slgnuul{Lmhﬁd Agen

Division of Corporationse P.0O. Box 6327 Tallahassee, FL 32314
FILING FEE: §25.00
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