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

Pursyant to the provisions of sections 608.416 or 60825;08. Fl
liability company submits thé following statement in or

rida Statutes, the undersigned limited
agent, 'or both, in the State of Flovida,

rta cfuugc its repisiered office or registered

1. The name of the limited liability company is: CS) at thg Concesslon, LLC

2. The mailing address of the [imited liability cornpany is :
P.0. Box 36, Pinehurst, NC 28370

January 18, 2006

. MO6000000273
3. Date of filing/registration in Florida

4. Document number

5. The name of the regisiered agent and ths registered office sddress as shown on the records of the
Florida Depurtmens of State:

Dup Costallo

Name w
7710 Lindrick Lane : i

Address ‘

66 6 HY 92 HAC 8D

Bradenten, FL 34202
City, State and Zip

6. The name and address of the new registered agent and/or offica:

i [+ 5 SL"‘»jiU

b

1.
W

C T Corporation System

Name
1200 South Ping Island Road

Florida street address (P.O. Box NOT acosptabls)

1y i""',":,‘\'.'l'_i

Plantation FL 33324 Zn
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 mude, the Florida swreet address of the registered office
and the business office of the registere nﬁlent will be identical. Or, in the case of @ Florida limited
- ligbility company, it is hereby confirmed that the change(s) was/were anthorized by an affimaative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or jng agrsament of] irmated LhaByty company.
sl U, frlemes g

8

(Signature of 8 member or authorizad representative of o member)

ichaet & Granvzzo, Prosigont 6% meupae—
nted or typed name of sigaee} ('oM)Dlﬁ"« Sche% ﬂj =
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ccept the obligaho OSITiON 43 regisiere HE QS prov ‘or in
. KL {s;lgo‘fuyxemw%%?ﬁf d?gl reiy r ecr% Cﬁan e in i er% rf,res %ﬁce
addbess, 1 héreby confifm that the limited liabdity company has Been notified in writing ;‘9 this vhinge,
- o) Eﬁon Sysem Barbare A. Burke
(Blgnature ol Registured Agent) SPDMMWEMW

Divislen of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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