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"TRANSMITTAL LETTER : -

TO:  Amendment Section
Division of Corperations

SUBJECT: CJD & Assodiates, L.L.C.

(Name of corporation) — = S

DOCUMENT NUMBER:_M03000003388 . -

. - -

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return alf correspondence concerning this matier to the following:

Susan James

{Name of person}

CJD & Associates, L.L.C.

{Néme of firm/company)

10850 Grandview, Suite 600

TAddress)

Overland Park, KS 66210

(City/state and zip code)

For further information concerning this matter, please call:

Susan James at{ 800

. 842-1872 ext. 168
{Name of person)

{Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address: ~
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 449 E. Gaines Street
Tallahassee, F1. 32314 Tallahassee, FL 32399

CR2EG45(09/03)



S
FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
May 5, 2004

SUSAN JAMES

CJD & ASSOCIATES, L.L.C.
10850 GRANDVIEW, SUITE 600
OVERLAND PARK, K8 66210

SUBJECT: CJD & ASSOCIATES, L.L.C.
Ref. Number: MO3000003388 = _ . _ -

We have received your document for CJD & ASSOCIATES, L.L.C. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

You must complete the attached form to change the Registered Agent
information for this Limited Liability Company, the for submiited is for a
Corporation.

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

#f you have any questions concerning the filing of your document, please call
(850) 245-6967. —

Michelle Hodges B
Document Specialist Letter Number: 004A00030806

TY v vt F f e rafisarne - 2483 BOIY 997 Tallobhaconn Elarics 29914



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order 10 change its registered office or registered
agent, or both, in the State of }'l;orida. € g & £ &

1. The name of the limited liability company is: CJD & ASSOCiateSiL_'_*A-'C’V

=

2. The mailing address of the limited Hability company is : 10875 Benson Dr. Suite 11 G
Overland Park, Kansas 66210 -

10/9/2003 - MO3000003388
3. Date of filing/registration in Florida 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 State: =

CT Corporation System

Name ' T =
1200 South Pine Island Road
Address o =
Planiation, Florida 33324 )
City, State and Zip - 2
6. The name and address of the new registered agent and/or office: = b= -
= P i3
Gerald Grubba LA
101 Federal Place, Sulé 101 7
Florida strect address {P.0. Box NOT acceptabie) ' —g i ':_ -
Tarpon Springs, pp, 34689 e

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hercby
confirmed that after the change or chanfes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. O, in the case of a Flonida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement of the limited Hability company.

(Si;éture ofa memzer o; augorized representative :c_aﬁ' amembery }_
Michael S. Hess
(Printed or typed name of signee}

I hereby accept the appointment as registered agent gnd agree to get in this capacity. I further agree to

corézp?y)*:vf the royrp %}om‘ of all starug refa{ivg to the pr§;7_;e_r cmg compleie jeplj‘gr%anéﬁéo f [yzy uties,

g I am famili rwgr g chl _ac;?ept the o _Itga;ton of my position ag registered agent as provided for in

5 0 zﬂ is cir f} arégg in the rege, tﬁre office
fed in writing ofy 4

ter 608, K8 ooumernt is led to merely reflecta ¢
a g%ss, I hereby con m:’md liability company h%';s een ROt
[Signature of Registered Agdnt) T N _—

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(16/99) FILING FEE: $25.00

s change.

J|!t



