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COVER LLETTER

TO:  Registration Seetion
Division of Corporations

Name of Limited Liabiliy Company

DPear Sir or Madam:

The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor tiling.

Please return all correspondence concerning this matter to the following:

M!crm.fc_ 64&’(’0 70

Nuame of Person

CanNiAmNGS !ﬂ'C@‘&eﬁé;;l CeC

Firm/Company

F40 Spaview Cr Apr KoT

Address

MAaRcs Lscans C 24145

Citv/Suate and Zip Code

MGAare I7e (R ConTANGOPLEFIRAE  ComM

r '-\l = 1
E-mail address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Micuaer Gagoure a F1°

227-1493

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FLL 32314

Enclosed is a check for the following amount:
4 $25 Filing Fec

INHIS IS (2/14)

Arca Code & Davtime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Tallahassee. FL 32303

2 $55 Filing IF'ee & Centilied Copy

T3

v

r2
[

mM

f €14

*
'
1)

il

Ut



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

Pursuant to the provisions of seetions 603.0114 or 605.0116. Florida Stanues. the undersigned limited liabiline company:
submits the following starement in order 1o change its registered office or regisiered agent, or both, in the Stare of Florida.

[. Name of the limited lability company: CosmiranG o PW@/J’: &4, i
2.0 (h)
Principal uflice address of fimited lability company: Mailing address of limited liabilite compans:
(Nofe: MUSTRE S MIRESS) (Note: MAY BE POST CE RO
‘}‘4’0 Sgﬂ,uiéwcf AP /602 44«0 Seavifw Cr NAPrr/coz
MArws FScany F¢ 3 +/ 45 Mar <o TSC/W.”/FL 3/ g5~
. - O Qi ")y
[[egevary [D o2l L 22000070834
3. Daie ol filing/registration in Florida 4. Document numbey
30
Registered Agent and Registered OtTice showa on the recards of the Florida Dept. of State:
Nogpwesr Legsiede 4esar LLC ~ Tom Gl
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)
+( - .
79 e 440 < N SreE oo JUR
[t}
- . r-32
. . . . EE 2
Sr Perespuns. BB b, B337e& 3 e
o :‘i [t‘-?j l‘{; o
(h) A
Lnter pame of NEW Registered Agent and/or NEW Registered Office nddress: ST - ;' Y
:{-": 2 'f,}
M(CICII-E.L GAA(Q T -t -
NEW Registered Otlice Address: s 2

4-4o Siamview Cr  Apr/672

Macece Tsoms S 4/48

it the limited liability company is not organized under the faws ot the State of Florida. it is hereby conlirmed that afier the
change or changes are made. the Florida street address of the registered otfice and the business oflice of the registered
agent will be identical. Or, in the case of a Florida limied liability company, it is hereby confirmed that the change(s)
was/were autharized by an affirmative vote of the members of the limited hability compuny or as otherwise provided in

the ul'liulqu or Mt opergng agreement of the limied liability company.

Micunec (FACR QT
' T . . .
Signature o o member or asthorized representative of a member

Printed or typed name of signee
I hereby accept the appointiment as registered agent and agree 1o act in this capacity. | further agree 1o comply with the
provisions of all stattes relative to the proper and complete performance of my duties, and I am Jamiliar with and accept
the abligations of my position gy regisgered agent as provided for in Chapeér 603, F.S0 Or, if this document is being filed
10) n_rqn}h-'rqﬂcc'f LERENLG N cgiAered office address, Thereby confirm thar the limited Tiahifity company has bévn
notificd inwi iy

Siunoture of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassee. FL. 32314



