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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AR Congbrachion é. QSOC\(U\ L

(Name of 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:

Tém Paol;zinsoﬂ

(Name of Person)

(o, Conshuckion € Rebing, LLE

(Firm/Company) gl

sl . thip St

{Address)

Talanaoslis TN g2

' (City/State and Zip Code)

For further information concerning this matter, please call:

—ﬂ’m QD\)\ Non at ( 31 ) bSO - ?/Z?S

(Name of Person) (Area Code & Daytime Telephone Number)
! STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

?;4325 Filing Fee D) $55 Filing Fee & Certified Copy

INHS18 (5/08)



oo Jy1 290 2008 2:19PM  CMR CONSTRUCTION No. 1638 P 2

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

Pursuany to the iprovisiom' of secrions 608.416 or 608,508, Florida Statutes, the undersigned limited liabill

company submijfs the following statement in order to change its registered office or regisiered ageny, or both,
in the s%:e of Fli)ria'a. & g " & &

L. Name of the limited liability company: _(CME. (anshuction E._chnja

2. (a) Principal office address of Hmited llability company: _1301_W. dWin St

(Note: MUST BE STREET ADDRESS) TIadiann folis YRR I ¥R %A
(b) Malling address of limited lHability [5"91 | . phio §F g @ ‘!
ng & s of lim a company: 10 S, in
(Note: MAY BE POST QFFICE Bog)p - ; £
AR I
oy
’ » 25T
31 ol | MOLOGO00 S3T 3 558
3. Date of filing/registration in Florida 4, Document number e ;’;! &
U
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:™ g-‘z &

Registered Agent: ﬂﬂ\’m Sou / 1 4

Registered Office Address: i\?‘\%! %ﬂ%;

(b) Enter name of NEW Registered A¢ent and/or NEW Registered Office address:
NEW Registered Agent; CO ¥ purwh on Seqvice, Cd mpﬂny

N Resiosd O Mdess | gy S SE
T
SRR s

If the limited lability company Is not organized under the laws of the State of Florida, it is hereig 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, itis
hereby confimed that the change(s) was/were authorized by an affirmative vote of the membexs of the limited
liability company or as otherwise provided in the articles of organization or the operating agreement of the

limited Habjhty company.

(Sigmati of a'Menbér or suthofized represencative of & niember)

CVER/ %muﬁ

tited or typed name of signes)
I hereby qcceept the appointment as registered agent and agree 1o got in this capactty. I further agree fo
% h gﬁam 5}‘ 7} 8 :ulge reﬁu'v o rflm raper am? com ;:zte P r?gr%anm miv é:%ies, and I
I

com 1ne. prov, e
il i e bl e el i

r,

een nolified in wHiting o

T
_ accept fhe
B g4
A \pany has is changé.

horations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

Division of

[NHS18 (05/08)




