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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (\Q(}l}a MOHGOGmfh+ AO\VLSDP_S LLC)

(Nameof Limited Liability Company)

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

Please return all correspondence concerning this matter to the following:

Niedine  A. Stewaet

{Name of Person)

lepjnﬁl_mgmaﬁfmmi;@d@gs, Lle
{Firm/Copfpany’}

4290 W, kennedq " ivd, Si:n}€ 280

{Address)

#‘\-amv\po\ Xio D205

(City/State and Zip Code)

For further information concerning this maiter, please call:

Mk, Shaoaet a(NDH_ 2B9-0S 4|
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O.Box 6327
2661 Executive Center Circle Tallghassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[T1$25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 20, 2006

NICOLINA A. STEWART
4890 W. KENNEDY BLVD.
SUITE 2800

TAMPA, FL 33609

SUBJECT: CAPITAL MANAGEMENT ADVISCRS, LLC
Ref. Number: M02000001389

We have received your document for CAPITAL MANAGEMENT ADVISORS,
Lf C and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You completed the wrang farm.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please calil
(850} 245-6067.

Neysa Culligan
Document Specialist Letter Number: 806A00027161

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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STATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions_of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or bolh, in the State of Florida.

1. The name of the [imited liability company is:

2. The mailing address of the limited liability company is : L{ 840
St 280 Toumpe L 33009

S/z3lp2
3. Date of filing/registration in Florida

. Kennedy Mlvd,

M2 00000 (229
4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of Smn—N

jeolina A. Stewert

— P
T O
Naie / =< =
Ho5" N Leo Stgeed Suie W5 ZET = m
.Fi\jdress : 3:0;1"5_' w
e, 221409 AR i
i City, State and Zip a‘ ?_ ©
v
6. The name and address of the new registered agent and/or office: %‘3; s
- B ; : =
[licolina A, Stwerd—

N

!

A, _
4290 W. Kennedy biud Suke 290

Florida street address (P.O. Box NOT aéccptable)
T D o

FL 23101
City, State and Zip

If 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 of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed

of the memb

ort C

hrd
ere onfir at the change(s) was/were authorized by an affirmative vote
s of the limisgd liability company or as otherwise provided in the articles of organization
g agreemepf ¢f the limited liability company.

(Signatwd ol a member or authorized representative of a member)

Nicoling. A Stewae -
(Printed or typed name of signee) )

! ker?by a ce}pt the appoinime lt

corc?p FWIL t_}@ provisions of a

and [ am g’amz '

CZ, 08, F-8. 0

add,

as registered agent gnd agree 1o (?ct in this capacity. 1 furt]
stqgiu e re ative to the proper an er_‘/g f
¥ihe o [:ga_tmn

cung

rther agree (o
¢ complete ép rinanée c::v)‘j
; of py posn‘/on tere
/lpment is being filed 10 merely

1y duties,
as regis agenf as provided for.in
! 15, D rgﬂvecm change in the regi z‘fere office
imited liability company Has Deen notified in writing aj{‘ 1Ls change.

Division of Corporati

ons, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



