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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: CGC2LLC

Name of Limited Lishility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing,

Please retwrn all correspondence concerning this matter to the following:

Melisea Zanolent
Name of Person

C T Corporation System
FunvCompany

818 W, 7th Street, 2nd Floor
Address

Los Angeles, CA 90017
City/Suate and Zip Code

melissa.zanoletti@waolterkluwer.com
E-man audiess: (10 be ysed for [uture annual report noHTICAICA)

For further information concerning this matter, please call;

Melissa Zanoletti acd 213 ) 3374607
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
| Registration Section Repistration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahasses, Florida 32301
Enclosed is a check for the following amount:

| []$25 Filing Fee Lj $55 Filing Fee & Certified Copy

INHE18 (5/08)
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STATEMENT O¥ CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

;”ursuam to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited
iability company submiis the oHow!ng statement in order to change its repistered office or registered

agent, or bolh, in the State of Florida,

1. Name of the limited Lability company: CGC2LLC

2. (a) Principal office address of limited Jiability campany:

(Note: MUST BE STREET ADDRESS)

DAYTONA BEACH FL 12114
Etl) Mailing address of limited liability company:.
{Note: MAY BE POST OFFICE BOX) C/0 120 5. PALMETTO AVENUE
DAYTONA BEACH FL 32114
07/30/2007 MO7000004507
3. Date of filing/registration in Florida 4. Document number

5. (a} Registercd Agent and Registered Office show;m on the records of the Florida Depr. of Stale:

Registered Agent: ) GUILD, MARYKE Y MS

Registered Office Addross: 120 8. PALMETTC AVENUE

: DAYTQNA BEACH FL 32114 US

(b) Eoter name of NEW Repistered Apent and/or NEW Registered Office address:

NEW Registered Agent: ; C T Corporation System

NEW Registered Office Address: 1200 South Pin [sland Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation, JF1.33324

If the limited liability company is not orgamzed undar 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 ba idzntical. Or, in the case of a Flonida
liability compan;

limited

it is hereby confirmed that the change(s) was/were authorized by an affirmative vote

Yy
of the tembers of the limi liability company or &g atherwise provided in the articles of organization

or the opcratmg agreement of the limoted liability company.

Sjgnature of & meggiber or autherized representative of' a momber

Melissa Zanolstti, Authorized Representative of Memba
Printed or typud name of signee
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[ hereby acce t the appoint, as re ister f(ﬁ.nd agree (o ct m t iis ca n‘ era r{ee fo
?0 Lies,
g ay pm}n ;

ter
es‘s

C T Cuiporatiou Sytitel
Sigpatue of Registered Agent

Division of Carporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

Whaalcx: Rasiscant Secretary

(NHS1E (05/08)

PLOJY « 030742009 C T Swwien Onlare
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mem omer yr ecrac an ¢ 1n the registered office
xereby coqﬁrm l}fat the li ty campany as Geen notified in writing u this change.
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