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COVER LETTER

" TO:  Registration Section
Division of Corporations

SUBJECT: C TT Wetlingtrn Ven fures LLC
Name of\Lﬁm’!ed Liability Company -

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

Pleasc return all correspondence concerning this matter 1o the following:

A' [(f o Mr\u.ro/ CFPAH

Name of Person

/Ba.((_l’\a'gm' v Co./ c PAs /?C

FirmvCompany

|XS  Font S+

Address

M(mu‘a‘ NY  lisof

Citv/Sate and Zip Code

6 miawure (@ b o c-c[v'am.c_faa € o

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

For further information concerning this matter, please call:

Alisee Mawrt w5l , T43-3695

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
0 $25 Filing Fee [J $55 Filing Fee & Certified Copy

ENHISIS (2/14)



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

* Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statwes, the undersigned limited liability company
submits the fallowing statement in order 1o change iis regisiered affice or registered agent, or bath, in the State of Florida.

CJTJ Wﬁ”'.‘f:j:fb"\ VQ*‘\‘h.{/\_a/J/LLC—

I. Name of the limited liability company:

2. (a) (b}
Principal office address of linited lability company: Mailing address of himited liability company:
(Nute: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
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Hun e fon NY (S
J 7
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Gf2ef23 23000 297305
3. Date of tﬁling/régis'.ration in Florida 4. Document number

5. (a)
Registered Agent and Registered Office shown or the records of the Florida Dept. of State:
L
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E.Qq 16 Yewd -
Registered Ol'ﬁc@ddrcss (MUST BE FLORIDASIREET ADDRESS) e 3
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Enter name off NEW Registered Apent and/or NEW Registered Office address: cLeL W Nempe¥
W N
= O

jw\\'|ij C]"W-((G\L'%

NEW Remistered Olfice Address:
Lodz]  We (s o Pare Dr

| )
We h‘»j fon  m_ 334MF—-fo27

If the limited liability 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 street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited hiability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote ot the members of the Hmited liability company or as otherwise provided in

the articles of organization or the ogerating agreement of the limited Hability company.
X w /ﬁi ‘ \ L e G-Ul f l A\
Printed or typed namé of signee ’V\K

{4 member vr amhorizcdﬁéfﬁmivc ofa rf{cmbcr
s registered agent and agree 10 act in this capacire. | further ajgree i comply with the

! herebyfaccept the appoinimenji 4
o ¢f 1} . A 2 )
er and complele performunce of my duties, and { am famitiar with and accept
ent as provided for in Chaprér 603, F.S. Or, if this document is being filed

proviyiohs of all statutes relative to the p OIP
the obligations of my position as registered ag { f ip . Or, if this
o merely reflecta change in the registered o} ice address, I hereby confirm thai the limited liability company has béen

notified in writing of this change. -
N g /QL.%\._.@

Signature df Rgdsistered Agent d’
Divisionof Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: $25.00

Signature

INHST1S (2/14)



