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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Cﬂ\/@, ” AsS A S L CC

Name of Limited Liability Company

Dewr Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this muatter to the following:

_AA cj\u_l l{) OA\J@,[\\A Y

Name of Person

Cavellas  Gons L C

Firm/Company

Y31 S Aoea RA Unik 433

Address

Ocmond Beack €L 32077
City/State dnd Zip Code
C AV S LAS GUAS e GCmAalL. oM

E-mat address; (1o be used for future annual report notification)

For further information concerning this matter, please call;

ichar] R (hue/la 3R w230, L OS-300Y

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Seciion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tuallahassee
Tallahassee, FL 32314 2415 N. Manroe Street, Suite 810

Tallahassee, FIL 32303

Enclosed is a check for the following amount:
0§23 Filing Fee 1 $55 Filing Fee & Certified Copy

INHST18(2/14)



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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hability company
submits the following statement in order 10 change its registered office or registered agent, or both, in the State of Florida.,

I. Name of the limited liability company: C Ave {{as G""/"J L <
2@ CAvellng Guas o _Cavellis  (Cims
Principal office address ol limited Hability company; Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OF FICE BOX)
H3\ S Ao R (aid 433 431 S Awa K Lkt Y33
- _ ; .
OF m-anu‘l 6@(1’\ % | ; 3(9/ 7}/ Ou’/‘n ani JgC'LL\ ) }t(" y 2‘)/‘711
03-09-doa\ L 310000 (9¢ 30
3. Date of fling/registration i Florida 4. Document number
) . ~
3. (a) IA_/L A U"H'\-;r\'h,r RA’ Erf{‘_ =
Registered Agent and Registered Office shdwn on the records of the Florida Depr. of State: T cf:: —-; ,_ﬂ
.y i3
399 Aot Qeame Qe STE 2300 DI
Registered Office Address  (MUST BE FLORIIA STREET ADDRESS) ; w K
Oelamds  £L 33501 P S
J e BN &
o Nichael R Cowlls IR

Enter name of NEW Registered Agent and/or N}J\\'\Kvuistcre:! Office address:

NEW Registered Office Address:

T30S Ao R Unit Y433
Ormond B | FL L 3917Y

If the himited Hability company is not organized under the laws of the State of Fiorida, it is hereby condirmed that after the
change or changes are made, the Florida strect 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)
wusfwere authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

e ——
— /L’Z|QL.N1I K me{(u, \SQ
Signawre of & member or authorized representative of a member

Printed or typed name of signee
[ hereby accept the appointmens as registered agent and agree to acr in this capacity, 1 further agree cm_n;:."_v with the
provisions of wll stutuies refative to the proper and complete performance of my duties, and [ rm;],:umlmr with amd uecept
the ubligaiions of my posivion as regisiered agent as provided for in Chaprér 603, F.8. Or, if this document is heugg_/ri('d
to mierely reflect a change in the registered office address, hereby confirm thut the limited Tiability company has been
notified i writing of this change.
/—_—‘H—-—\_-\
Signature ol Registered Agent

Divisien of Corporativnse P.Q. Box 6327e Tullahassee, FL 32314

FILING FEE: 825.00
INHSTS (2/14)



