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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CARLLECTION LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

AQCALAN RUrK

Name of Person

CARLLE ctiom L L
Firm/Company

4o GLENN PYLOY

Address

HOLLBwO0D |, EL , B302!
Citv/State and Zip Code

CO\V/U\E(JC\.OV\ Ao (Ppahoo.com

Fomail address: (to be used [ tuture annual report nohification)

t'or further information concerning this maiter. please call:

ARSPerihn  TBURKL a(__F86 ) 494% SeoS
Name of Person Area Code & Daytime 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. F1. 32314 2415 N. Monroe Street, Suite 810

‘I'allahassee, FL 32303

Enclosed is a check for the following amount:
"ZKSES Filing Fee 0 $335 Filing Iee & Centiticd Copy

INMS18(2/14)



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

[
Pursuant to the provisions of sections 6030114 or 603.0116. Florida Stamues, the undersigned limited liability company
submits the following statentent in order to change its regisiered office or regisiered agent, or both, in the State of Florida.

1. Name of the limited liability company: cARECTION  LL(
2 () A2LHU ME YEN @ve by Loq Glean  Plewwy
I'rincipal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
Fort Lauderdele , £, 330U ol ywodd £ , B3
N
0! 262022 L220c0046902%
3. Date of filing/registration in Florida 4, Document number
5. () Aroacan Bun ikl

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

2408 Pvenyy W NW  AHdE 47
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS}

WINVTEN HAVE N FL____ 3% R8N

(b) ArsSeLaN ot

Enter name of NEW Registered Agent and/or NEW Repistered Office address:

hof ALEN N Pwy

NEW Regisiered Office Address:

HOLL 400D FL_ 23021

[f the limited lability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered oftice and the business oftice ot the registered
agent will be identical. O, in the case of a Florida mited Bability company. it is herehy confirmed that the change(s)
wasAwere autherized by an affimative vote of the members of the limited habiiity company or as vtherwise provided in
the articles of organization or the operating agreement of the limited liability company.

b=z Q=2 AQSALRN Bur iy

Signature of a member or authorized representative of o member Printed or tvped name of signee

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity. | further agree (o com, v owith the
provisions of all siaries relative to the proper and complete performance of my duties. and 1 am ]"(nnilfar with and accept
the obligations of my position as registered agent as provided for in Chapeér 605, F.S. Or. i this document is being filed
1o merelv reflect a change in the registered office adilress, | hereby cmrﬁ{r'm they the limited Tiabiliny compeany has been
notified in Writing of this change. | ’ |

—= SN2

Signuture of Registered Agent

Division of Corporationse P.O. Box 6327« Tallahassee, FL. 32314

e r o B AR~ N e am v



