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COVER LETTER

TO:  Amendment Scction
Division of Corporations

sussecT: CMIQ \—\o\c\U\o\S LLC .

Namc of Corporation

DOCUMENT NUMBER:_ =2 2000 33N ™S

The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retuim alt correspondence conceming this matter to the following:

Cocles Boclow)

Name of Contact Person

LONSD \é:o\o&mos e

Firm/Company

D21 D lpon P\Q\

Address

O \som FL 22510

City/State and Zip Code

Lbf!fg)&c\f‘ \OuWYd (‘F,mg A .coom
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Coares Bor low 2 30 N3 0108

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed 1s a $35.00 check made payvable to the Department of State.

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CRED45 (04713)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

o

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statutes. the undersigned limited liabilit ' company
submuts the following statement in order to change its registered office or registered agent. or both. in the State of
Florida.

1. Name of the limited Hability company: S 00T (& \%X\OLL(’\%S (e
2 @5275 Sie oot el OWNANE 3959gp) 5218 D Leen R

Principal office nddress of limited Lability company:
(Note: MUS STREET ADDRESY

Mwen, L 33710

\2- 33 - 2002

Date of filing/registration in Flonda

@ _ e ey Baclnud

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
S90S SicvpeD \
[IAY

Registered Otlice Address

2

LAQ00H3e333

Document number

n
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Enter name of NEW Registered Apent zmd!orNEW"hcgix!cmd Oﬁ'iccaddressl. %Eﬂ_ «
S &
€ . . —
Ao W 3F N Sdel R00
NEW Registered Otlice Address:

%\.DQ)‘P(‘Q‘()\\‘CCB‘ \iL 22N 3-

T

. FL

If the limited hability 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 strect address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Flonida limited liability company., it is hereby confirmed that the change(s)
was/were authonized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of grganization jngr agrcement of the limited hiability company,

7 o 0o ey B \aw)
or sfithonzed representative of a member

Printed or typed name of signee
I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties. and I am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér

] ipter 605, .S, Or, if this document is being filed
to merelv reflect a change in the registered office address. I héreby confirm that the limited liability company has béen
qu} fled in writing of this change.
L

Signature of Registered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
TN TR (9714



