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COVER LETTER

TO:  Registration Seclion [
Division of Corporations

COMPOSITE ARCHITECTURAL DESIGN SYSTEMS, LLC
SUBJECT:

Name of Linmited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted (or filing.

Please return all correspondence conceming this matter 1o the following:

Michael Langston

Name of Person

COMPOSITE ARCHITECTURAL DESIGN SYSTEMS, LLC

Firm/Company

1916 S Philippe Ave.

S

1

FIVIS 40 LuVLI3YDS

Address

Cronzales. La 70737

wHYT

.

55

City/State and Zip Code

rhonda.composite@gmait.com

REREES

0G:S Hd 22 AON KB

E-marl address: (10 be used for future annual report notitication)

For turther information concerning this matter. please call:

Michacl Langston 225 3232888
at ( }
Name of Person Area 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 Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed is a check for the foHowing amount:
® 525 Filing Feu U $55 Filing Fee & Certified Copy

INHSIS (2/14)



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

Pursuant to the provisions of sections 6050114 or 6030116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of Florida.

. . C COMPOSITE ARCHITECTURAL DESIGN SYSTEMS, LLC
b, Name of the limited lability company:

1916 S Philippe Ave 1916 S Philippe Ave
2. {a) (b)
Principal ollice address of limited liability company: Mailing address of timited liability company:
INote: MUST BE STREE T ADDRESS} {Note: MAY BE POST QFFICE BOX)
Gonzales. LA 70737 Cronzales. La 70737
P1AS/24 L.24000468994
3. Date of filing/regisiration in Florida 4 Document number
Registered Agents b
5. () £ g
Registered Agent and Registered Otfice shown on the records of the Flonda Dept. of State:
7901 4th St N STE 500
Registered OfTice Address  (MUST BE FLORIDA STRELT ADDRESS)
St. Petersborg, L 33702
i na
- m
FL 3—3’1 o =
— 2] x e
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 Rhonda Watts ™t = —
(b) T I .
Enter name of NEW Registered Ayent and/or NEW Registered Office address: 3“;) ')_Q ™ i“
D T b
Mma X —
M o et
- = o
NEW Registered Office Address: —X 4@
P m
7901 4th St N STE 300

St Petersburg FL 337702

[t the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the
change or changes are made, the Florida street address ot the registered office and the business office of the registered
agent will be wdentical. Or, in the case of 4 Flonida lunited hability company, it 1s hereby confirmed that the change(s)
was/were authoriged by an a/fﬁrmutiw vote of the members of the limited hiubihity company or as otherwise provided in

" HWHHUH«OTI the.dperatingagrecment of the limited liability company.
Michael Langston
e LDt e :

Signature of a member o autBorizéd reprafentirive vtawmemmber

Printed or typed name ol signee
7
! hereby aecept the appointment as registered agent and ugree 1o act in this capacity. | further agree 1o comply with the
pravisions of all statuies relative to the proper and complete performance of my duties, and | am famifiar with and aceept

the ublivations uf my position as registered agent as provided for in Chapter 603, F.85. Or, if this document iy beir}gﬁh’d
10 r{ugfg? reflect a change in the registered office address, §heveby confirm that the limited Tiability company has Heen
Nexifie

i writtiny of this change.
ot | (.
|

ngnf.'n] re of Registered Xucm

Division of Corporationse P.(). Box 6327e Tallahassec, FL 32314
FILING FEE: $25.00
INHS I (241



