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COVER LETTER . A

TO:  Registration Scciion
Division vf Corporations

SUBJECT: C;/)frf‘![f?fﬁ C?frfofy LLC

Namie of Limited Liability Company

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

Please retwrn all correspondence concerning this matter 1o the tollowing:

C/?f/'.f‘fl,rt;n Ca‘“f;;'aj/

Name of Person

Chﬂ’]—)jfan d@s‘(:'dy @C

FirmyCompany ’
500 S Cyprest 20, 473
Address

/gﬂ"/@o é’éﬂ/A/Fé S3o6co

City/State and Zip Code

CNegssridy 78 gma] com

E-manl address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

C/ﬂ’f%"ﬂ C wISY X9 Joss

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

Tallahassee, FLL 32303

Enclosed is o check for the following amount:
'{525 Filing Fee U $35 Filing Fee & Certified Copy

INHST1E 12/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
' LIMITED LIABILITY COMPANY

L4

Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statues, the undersigned limited liability comipany
submits the following statement in order to change its registered office or regisiered agent, or both, in the State of Florida.

1. Nuwme of the himited liability company:

2. (a) 560 S Crpress L2, £3

(b) 500 S Copreme £ HT
Principal effice address of limited lability company:
{Note: MUST BE STREET ADDRESS)

C%ff'ﬁ[fé'fn &rn'a)/ LLC

Mailing address ot limited hiability company:

{(Note: MAY BE POST OFFICE BOX)
Fompany Beach | L, TI06 Yoy Bcayéf T Siose
14 rd 7 7

[

E7/ 14 facar

Date of filing/registration in Florida

(220003383

4. Document munber

L

(1} Ec:/? [D)oy/»wry Zac,

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

336 £, College Ave, SLbe 301

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

S, 3
~c 02 '.
s —
7‘_6; //G/? G5 el FL ?R}C)/ -5,‘ _:. -
OO S
\ oo -
(b) C’An‘mé G G55 0’/ : 2 L
Enter namne of NEW Registered Agent andfor NEW Registered Office address: C -
=0
500 S Cypress fond  #3 >
NEW Registered Oftfice Address:

yﬁonz/ana Feach L STOCLO

I the limited liability company is not organtzed under the laws of the State of Florida, itis hereby confirmed that afier the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. i the case ot u Florida hmited liability company. it is hereby contirmed that the change(s)

was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of orgamzation or the operating agreement of the himited liability company,

Z

Signature of v member or authorized represeniative ofa member

C‘An‘yf/fan C’G‘S'!}'CJ/

Printed or tvped name of signee h
[ hereby accept the appoiniment ax registered agent and agree (g act in this capacite. [ further agree o cu.-_n{)!_v with the
provisions of all sianies refative w the praper and complete performance of my duties. and [ am Jamilior with and aceept
the obligations of my position ay reyisiered agent as provided for in Chapter 603, I.5.
to merely reflect a change in the regisiered o

. Or, if this document is being filed
ierel) o ice address, 1 héreby confirm that the limited Tiability company has béen
notified m;‘run g of thiy clumye.,

& 713 7/203 7
Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassce, FLL 32314
FILING FEE: $25.00
INHSIS (2/14)



