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COVER LETTER

TO:  Registration Section
Devision of Corporations

SUBJECT: Colel onhanchnn  CLC

Name of Limited Iability Company

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

Please return all correspondence coneerning this matter to the following:

M > (J\f\ C-\—b\ C £ (\\F-

Namg of Person

C(’, C{ CO-’\\T\K(M/\'.\(\E, LLC

Firm/Company

AL S Aoy € R S Luie ©C 3aun

Address

VervSrluae, kL Sy 4By

City/State and Zip Code

C ¢, (— <, CD f\\‘n\ckn--’\t\ DSL,((': C\rV\C\_\\ LA

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

f\:\kb;\.“{,\,ﬁ/\ C,.C,-\.L at w 7_:,)— ) %\}\ (Ou > C’

Name of Person Arca Code & Davtime 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, FL 52314 2415 N, Monroe Street, Suite 810

-

Tallahassee, FL 32303

Enclosed is a check for the following amount:

,ﬁSES Filing Fee : 0§55 liling Fee & Certified Copy

INFISI® (2/14)



INHS18 (7/14)

'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STERED"AGEN'T OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or regisiered agemt, or both, in the State of Florida.

1. Namc of the Limited liability company: C’i CQ/ CO"\\V\@{\/\"\ﬂS Lo
2 () S48 Ry (b Pk Shluce €L By )

Principal oftice address of limited Hability company:

{(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(Yore: MAY BE POST OFFICE BOX)
3. Date of filing/registration in Florida 4,
5. (a) C\/\&q‘ tnng f"\use,\e,q

Document number
Registered Agent and Registered Qffice shown bn the records of the Florida Dept. of State:

W Yed States (rpoernpn Acgaks y e
Registered Office Address

MUS

DDRESS
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SSAS 5. Semoran Nived L B "
Olanes FL_3329 2% CEE e
v oo
= -
by N Do Conke e < !
Enter nome of NEW Reglstered Agent and/or NEW Registered Office address: ';:“-n - O
co B
oy C Bk € : =
SW 5C Yo G tork Stlwet, €L D00 =
NEW Registered Office Address:
. FL
If the limited Ap
change or ¢ ’5 are :
agent will §
wasfwere §
the articles

bility company is not organized under the laws of the State of Florida, it is hereby confirmed that atter the
Stgnature

orida street address of the registered oftice and the business office of the registered

ase of a Florida limited liability company. 1t is hereby confirmed that the change(s)
mpany.

r pr authorized representative of a member

the obli

— D
e <L
! hereby accept the appointment as registered agent and agree 1o act in this capacity.
provisions of all starures relative to the proper and complefe performance of
‘F‘armns of my position as registered
1o merely

f
figvem as provided for in C
notified in writing o I%c/h?:ge,
Sigrfawre of Registered ARent

ative vate of the members of the limited liability company or as otherwise provided in
¢ operating agreement of the limited iia’t?' c
£
L)
I further agree to co
rg_b’ duties, and I am ﬁrmlhar W
hapiér . this
reflect a change in the registered office address, I hereby conﬁjrm that the limited liability company has been

TC=nC

Printed or tvped name of signee

mply: with the
g 4 ith and accept
3, F.S. Or, if this document is being filed

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 525.00



