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TO:  Registration Scetion
Division of Corporations

SUBJECT: C)/A ARR A

LLC

COVER LETTER

Dear Sir or Madam:

Name ol Limited Liabihty Company

The enclosed Registered z\gcm/chirlcrcd Office Change and fee(s) are submitted for filing.

Please retumn all correspondence coneerning this matter to the following:

Phonda . Sghnedn

Nume of Pefson

CQ_Q r‘r‘.\ . LLC

Firm/Comphny

9950 %ﬁl?&\m v

Address

C,Dr‘al Q,Or\.f\o& Fi

2005

) . T 5. .
Cll_y\’glulc and Zip Code

Ahondla . Canarc: €|

amanl-Com

[i-manl address: (to be used fos

For turther information concermng

"Pronda E. onngdon

uturc annual report notitication)

his matter, please cail:

2 1R, 89 OOSe

Name of Person

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

Tallahassce, FL 32314

Enclosed is a cheek for th
N $25 Filing Feu

INHSTE (2114

b following amount:

Arca Code & Dayune Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N Moaroce Strect, Suite 810
Tallahassece, FL 32303

O $53 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE (

Pursuant 1o the provisions of sectio
suhmits the folliwing statement ino

OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CIMITED LIABILITY COMPANY

Il

. i

ws GO or 8030116, Floride Statutes, the undersivned limite
7

abiline company
dor 1o change its registered office or registered agent, or both, in the State of Flovida.

CCLch“r‘.n LCC

1. Name ot the himited lability coipany:
2w 9920 Boual Bdm B w2950 HBoyal Walm Pl
Principat ofttee addrghs of fimited liability company: Matling addre€s of limited tiabtlity vompany:
(Note: MUST BESTREET ADDRESS) {Nore: MAY BE POST OFFICE BOX)
Coral Springg, £ 20b (o Springs, FL 320U5
®8/ 15/ 3083 L 43 00nzZHR138
3. Date ol tiling/registration m Flonda ' 4. Nocument number
5w Onted S > Corporachon feents Fac

Pegintered Age

n: and Repistered (ifice shown on the records of the Florklad)

1

Te]
b

toaf Srare;

HHTH S SR Divd. Se. o

(b)

Registered Office Address  (MOST BE FLORIDA STREET ADDRESS) o
PR

2 --

a0 -

areRlardp 1S3 = %

honda_ F| Sohnson 2

Enter name of NEW Registered Agent and/or NEW Registered Office address: A .
-~ -

(2% :

99 230 Pa,d

| Yalm PAvd

NEW Registered Office Addebs]

C,Ora\ S‘DI"I

I the limited liability company 1s n
change or changes are made, the Fl
agent will beidentical. Orinthe ¢
was/were authorized by an affirmat
the articles of organization or the v

Pilowe.s
J

W organized under the laws of the State of Florida. itis hereby confirmed that afier the

pricka street address of the registered office and the business office of the registered
ise of a Flonda imited Lability company, it is hereby confirmed that the change(s)

ve vote of the members of the Timited liability company or as otherwise provided in

perating agreemient of the limited lability company.

Signature of amember or awthorized rep

I herehy accept the appoimiment .
provisions of all stactes refaiive ol
the obligaiions of my positien as re]
o mevely reflecd a change in the re
chad L gvriting . of 1his change.

esentative of a1 member Printed or typed name of signee

registered agent and agree 1o act in this capacie, [ further agree 1o comply with the
the proper and compleie performance of my dutics, and {.am famitiar with and aceept

visiered agent as provided for in Chaprer 603, F.5. Or. if this document is being filed
ristered rgZ‘?u:cJ address, | heveby confirm that the limited Tliahility company has been

S1gnawL‘gmcrcd Agent

Lhvision

of Corporationse P.C). Box 6327 Tallahassee, Fi. 323143
FILING FEE: $25.0

INHS IS Y12



