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COVER LETTER
TO: Registration Section
Division of Cotporations
SUBJECT: _ CGCELLC

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

Please return all correspondence concerning this matter 10 the following:

Melisza Zanolehi
Name of Porson

C T Corporation Systemn
Fimv/Company

818 W. Tth Stroet, 2nd Floor
Addrezt

Los Angeles, CA 90017
City/State and Zip Code

melissa, canolerti@wolrerkluwer.com
E-ruil addregst (1o be used for futwre sonual repart nofiticution)

For further infonmation concerning this matter, pleass call:

Melissa Zanoletti at( 213 ) 337-4607
- Name of Person Ares 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 Ceater Circle Tallahassee, Florids 32314
Tallahassas, Florida 32301

Enclosed is a check for the following amonnt:

[ ]$25 Fiting Pee [] $55 Filing Fee & Certified Copy

INHS18 (5/08)

FLOIS - 0MOFI09 C T Spniem Golina



]
’
,.‘

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

Pursuant to the provisions of sections 608416 or 608.508, Floridy Statutes, the undersigned limited

liability company submits the following statement in order lo change its registared office aor registered
agent, or both, in the Staie of 1!1—0:':‘&:. o & £ h reE

l. Name of the limited liability company: CGCELLC

2, (a) Principal office address of limited liability company: @
Br e

{(Note: MUST BE STREET ADDRESS) Cr0 120 8 PALMETTO Mfﬁmﬁ%l
DAYTONA BEACH FL 32114 L%-‘J? =

(b) Mailing address of limited biability company: per,
m‘ﬂ‘a

(Note: MAY BE POST OFFICE RQX) C/0 120 8. PALMETTO AVENUER - M

DAYTONA BEACH FL 32114 U§__ ™ . , ‘
e ap .

09/17/2007 MOTO000DS56S 3 oy .
om e

3. Date of filing/registration in Florida 4. Document number Em

|
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5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stute:

Registered Agent GUILD, MARYKE Y MS

Registered Office Address: Prudentia) Cres Commertial Res! Estute
12Q S. PALMETTO AVENUE
DAYTONA REACHFL 32114 U8

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

NEW Rcgistered Agent: ¢ T Corporatign, System
NEW Registered Office Address: 1200 South Pine [sland Road

(MUST BE FLORIDA SIREET ADDRESS)

Plantation, JFL33324

If the limited ligbility 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 strect address of the registered office
and the business oflice of the registered agent will be identical. Or, in the case of a Flonda limited
liability company, it is hcre:ar confirmed that the change(s) was/wery authorized by an affiomative vote
of the tembers of the limited iability compuny or as otherwise provided in the articles of organization
or the operating agreement of the [imited hability compaay.

wa
) of w momypl vr authorized reproseniative of A momber

Melissa Zanoleiti, Authorized Representative of Member
Printed ot typed name of signee

0 intme 3 d ? i thi ity, [ 2
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and T am familigr with andg decepi the opligationg of my position ag regish as provided for in
ngpter 58, Fa § Or_ift }'.v 3‘” lent i§ peingfikcd tc’ay me yré}iec:%q n em?}xe repgz fred q{ﬁc&
address, I hereby confirm tha i ompany has been notified in writing of this chinge.

€T Corparation System B ar, Assiptant Sacretary
Stmahure of Registored Agent
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314

FILING FEE; $25.00

(NHS18 ((5/08)
FLCLY - Q5012059 £ T Systea Omlioa



