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COVER LETTER
TO: Registration Section |
Division of Corporations
SURBJECT: CGC4LLC
Name of Limitwd Liability Company
Dear Sir or Madan:

‘

The enclosed Registersd Agenv/Registered Office Change and fee(s) are subsmiited for filing,

Please retum all correspondence concerning this mattet to the following:

Welisss Zanolemi
Name of Person

C T Carporation Systein
Firm/Company

818 W, 7ih Street, 2nd Floor
Addregy

Los Angeles, CA 90017
City/State grd Zip Code

melissa, zanoletti@wolterkhiwer.com
E-mail address’ (1o he used for future annual repdat nottheation)

For further information concerning this matter, please call

Melissa Zanoletti

at{_ 23 ) 337-4607
Nung of Person

193
134035

3385 VHY
[1:8 W 11 NUT O

RORE
Tjzmﬂs 40 AY

Area Code & Dayrime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section

Divisten of Corporations Division of Corporations

Clifton Building P.Q, Box 6327

2661 Executive Center Circle i Tallahasaee, Florida 32314
Tallahngsee, Plorida 32301

Enclosed is a check for the following amount:

[ 1825 Fiting Fee [ ]$55 Filing Fee & Contificd Copy
INHS18 {5408}

FLAIS - Q8072009 C T Syaiem Oaliae
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 60%0& Florida Statutes, the undersigned limited

linbility company submits the following statement in ordey ta ] is i
agent, or bal?x‘,a ir{ the State of Florida, € ; v fa change ts regisiered office or registered

1. Name of the limited Uebility company: CGC4LLE

2. (a) Principal office address of limited liability company:

(Note: MUSY BE STREET ADDRESS) 2801 T YENAYA WAY, SUITE ¢
. - W—x——é—-———
o e T\
b) Mailing address of limited liability company: %"'ﬂ L= -
(Note: MAY RE POST OFFICE BOX) 2001 T. TENAYA WAY, SUITEL Y e
. LAS VEGAS NV 89128 ot~ e\
UL AL !
T B O
073002007 M07000004509 D, F
3. Date of filing/registration in Florida 4. Document nwmber 2w, i
2%, T
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept, of %ﬁ'
A
Registered Agent: PARACORP INCORPORATED
Registered Office Address: 236 EAST 6TH AVENUE
TALLAHASSEE FL 32303 US
{(b) Enter name of NEW Regjstered Agent and/or NEW Registered Office address:
NEW Registered Agent: C T Corporgdon Systam
NEW Registered Office Address: 1200 South Pine Island Road
(MUST RE FLORIDA STREET ADDRESS)
Plantation F1.33324

If the kmited 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 registere aﬁfnt will be identical. Or, in the case of a Florida limited
liability company, it is hcrcgg confimmed that the change(s) was/were authorized by an affirmative votc
of the members of the limited liability company or as otherwise provided in the articles of organization
or the operating agrecment of the imited liability company,

Algnature of a m or authorized representative of 4 nrember

Melissa Zanoletti, Authonized Representive of Member
Printed or lyped name of signes

1 hereby aceept the appaintment ag registered agent gnd agree to get in this capaciry, 1 firther agree
co fv‘y' the pmygﬁm qf alf st ru?gc; reﬁ.r{ivag fa la:e p;gqqr am? complere éprja"arZancJ-Z‘ aof J”y urlgs,
anZ"‘?am 3512;@5 with apd degept the obll a;:or}l;o Ty posiion as registere ageﬁasprpw

oy, in

Chapter . Or_if this document |, {ed to merety reflect a enange n _¢re1tr23h%éice

a(?gfz?m, I hereby confirmn t@fe fmi: d I ﬁzty company en notified in writing gf tfrs chinge.
€T Corpotation SySIEQ : A whasler, Assistant Secretary

Stgnature of Registored Agent

Division of Corporations, P.O. Box 6327, Tallahassce, FL. 32314
FILING FEE: $25.00

INHS14 (05/08)
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