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COVER LETTER

TO:  Regisiration Section
Division of Carporations

Cinco Holdiags 1L.LC

SUBJECT:

Name of Limited Liakility Company
Dear 3ir or Madam:
The enciosed Registered Azent/Registered Office Change and feels) are submiued fos filiog.

Please retarn all correspondence coneorning this matier 1o the fotlowing:

Christing Weingart

Name of Person

Zimmerman, Kiser & Succliffe, LA,

Firm/Company

313 L. Lobinson Street, Suite 600

Address

Q-tando. FL 3280)

City/Staie and Zin Code

corporatezisiawiirm.com

E st ncdross: (1o be used foy Ritre anesual report nit

Far further information conceming tity matter, please call:

famie Browa 407 3514350
Namz of Person Area Code & Dayiime Telephone Number

Malling Address; Street Address:
Registraiion Section
Privision of Carmporations
PO, Box 6327
Tallahassee, F1. 32314

Registranon Segtion

Division of Corporations

The Centre of Tallahnssee

2413 N, Monraz Street, Suite §10
Tallakasses, FL 32303

fnclosed is a clieek for the fullowing amount:

¥ 325 Filing Fue 3 355 Filing Fee & Cenifled Copy

ENFISIE (2714}
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

Pursuani i e provisions of seetions 6030714 or 663.0115, Florida Stesuiss, the undersigned limited liabilitv ¢ompany

subnnts the following statement in order 10 change ifs regisiored siffce ar regisiered agent, ar both, in the Sinie Gf Filnridg,

1. Name of the Hmited Hability companv;

Cinca Holdings 1L.C

.

i (flJ

&4 Muuingham Si, Oriando, FL 32803

Principal oifice addéress of b IV COtHpAIYT
INete: WLNT BE NTREET AODRESYE

—remrareeeerara s e an,

&41 WNattingham 3t Orlande, Fi, 12803

)]

Matling adiross of limited Babiliny comnany:
[Yorgr MAY BE POSE QFFICE BOX)

May 28, 202

L2y00G251 104

1t

Date of tiling/registration i Florida

Timothy M. Hrown

Document number

Repizieind Agent and Registored Otfice shown en the meorgs ofshe Flosiva Depl ol §

tHE S

Begicternd Oftice Address  (80ST BE FLORINA STREFT ADURESS

R4 Motingham Street

Orlande

L)

Chiistine Weingarnt
23

(b}

SLEW Regisiared Offige Adiress:

e

Rabinzon Sirear, Suite 605
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Qriando

o 3280

L FL

If the fimited Hability company is not organizad under the laws of the 8t

change or changes
agenl will be ideniicat, Or,inthec

oo
Qay

the articles of ores

o

D
_ R VS ol V. -y SV N
Sigmaiuie of a member ar 2uthorized repeoseniative of o member

srgo s
o Coatif

N 2
VO

Chuua s e dampa A

Signature f Remstrrad \gen

Divizion of Corporationss PO,

wre made, the Florida sirees addeess of the registered office

] of a Fiorida limited Tshilite compara, 1t s herel
wus/were authenized By an affirmative vote of the members oft

amd agree ty ust in this capoity,
leiy perjorsones o
rosgd agrEit ak pesded Kie e Chaptie 0013 F K
v officw xdiross, Fhieehy confiew that the fmited

:
2
aie i

v

5 hereby vonfinned Guai afior the
and the business offioe of tw registered

w canfirmed that the changeds)
fre Healted Habillty company or &y otfiorwise pravided in

of Fiorida, It

LY

nization or the operating agreenen of the limited labilio: com pany.

Timathy M. Hrown

Printed vr typed name of signee

{furthar agree 16 romphe with the

2 any ey, deed am famiior with and ascop!

i 3 (4508 docunent Iy heims fited
Gubilivy compars: fus fden

Box 6327w Tallahassee, FL 32314

FILING FLE; §23.00
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