A2 OCO 534 259

{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pokur  [Jwar [] man

{Business Entity Name)

{Docurnent Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

NG

Office Use Only

WLER TN

300375045673

1071372 --01016--013

e 0y 611430 |26




COVER LETTER

TO:  Regstration Scction
Division of Corporations

SUBJECT: OJ:LH&H P(KSSWCUCJ, LCJQ\/\) tPLLGJ

Name of Limited Liability Company

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

Pleasc return ali correspondence concerning this matter to the following:

Callen Precsunod

Name of Person

Callen Presswood LeSW PUL

Firm/Company

Mo N Coldenypd #1499

Address

Winter Park, FL %2197

Ciuty/State and Zip Code

Callenprecswoad) CSW@ dynail. cone

E-muail ddd’t‘ﬁ (10 be used for future annual report notifiGation)

For further information concerning this matter, pleasc call:

Callen Pressivod Mo, 914 25735

Name of Person Ar(.d Code & Daytime Telephone Number
Mailing Address: Street Address:
Regstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FI, 32303

Enclosed is a check for the following amount:
0 825 Filing Fec %5 Filing Fec & Certified Copy

INHSIS (2/14)



STATEMENT OF (.:H-l:\-NCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, 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.

L. Name of the limited liability company: C(lnﬂf\ PW%WOOC{LCSW PLLQ _
2 (a) M[L&l@ﬂmm b 404 N- GOIGQMJ’Qd H#194

Principal office address of limited Hability company: Muailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)

Wintr Yoy FL 37192 Winler Dark  FL 27192

0920|204 L 21000574755

Date of filing/registration in Florida 4.

s w Roghel M. P

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

1950 LEE RD. STE 109,

Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS)

WINTER PARK, FL 32789

3 Document number

, FL
o Callen Preeswnad )
Fnter name of NEW Registered Apent and/or NEW Registered Office address: L =Y
AL -
; . - ?_, 3
404l N (oldesmrd 199 =
- -, — 5
NEW Registered Office Address: .La;j‘:' o ',‘..-;‘A‘
: . ' . T K
‘ ey B
Winter Yk 7. %2792 e E o
- i B
E G
.FL o

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street 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)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided 1n
the articles gf organiZatpn or the operating agreement of the limited liability company.

Callon Presaumodd

Printed or typed name of signee

Signature of a memberoratthorize

cpresentative ofa member

! hereby accept the appoiniment as regisiered agent and agree to act in this capacitv. | further agree 1o com oy with the
provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jumiliar with und aceep!
the obligations of mv position as regi.\'tere(/ agent us provided for in Chapter 603, F.8. Or, if this document is being filed
to merely reflect a change in the registered rgzshce address, [ hereby cmq/:er that the limited Tiability company has been
notified f%'!ing af this change. ’
LLLUA /0 CONTC

Swtiture of Registered Agent

Division of Corporationse P.0. Box 6327e Talahassee, FL, 32314

FILING FEE: $25.00
INHS18 (2/14)



