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COVER LETTER
TO: Registration Section
Divigion of Corporations
SUBJECT: CGCoLLE
Name of Limited Liability Company
Dear Sir or Madarm:

The ¢nclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing

Please retuen all correspondence concerning this matter to the following:

Melinse Zonoleti

Nume of Peron

C T Corporation System

Flra/Company

818 W. 7th Swect, 2nd Floor '3; o
s
Addrexy r~co
b
T
it
Los Angetes, CA 50017 B
City/State and Zip Cede =<
Mo
M
melissa. zenoletti@wolterkluwer, com g‘_ﬂ
E-mn address: (to be used Tor fulgre annual report nofification) :x:?f;
o1
For further information concerning this matter, please call: >
Melissa Zanoletti at( 213 ) 3374607
Name of Person Aven Code & Daytinie Trlephons Number
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division ol Corporations Division of Comporations
Clifton Building P.Q, Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassce, Flarida 32301

Enclosed is a cheek for the following amount:

[]825 Filing Fee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT DR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provimans of sections 608.416 or 608.508, Florida Staiutes, the undersigned limited
liability company submits the }[m“law!ng Statement in order io change 1s registered affice or registered
agent,’or batp in the State of Florida

1. Name of the limited liability company: CGCOLLC

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

(Note: MUST BE STREET ADDRESS)

2801 N TENAYA WAY, SUITE C
LAE VEGAS NV 89128

(b) Mailing address of limited liubility company:

{Note: MAY BE POST OFFICE BOX) 2801 N. TENAYA WAY, SUITE C
LAS VEGAS NV 89128

09/17,2007 MO7000005566
3. Date of fling/registration in Florida 4. Document number
5. {a) Registored Agent and Registered Office shown on the records of the Florida Dept. of State
Registered Apent;

GUILD, MARYER Y M§

Registered Office Adrress: Prudentind Cres Commercis) Real BB S o2
1205, PALMETTO AVENUE v -
DAYTONA BEACH FL 32114 US _ 2 % E A
" —
el
(b) Enter name of NEW Registered Agent and/or NEW Registerod Office address: 937 1
Mo X2
NEW Registercd Agent: == C T Corporation Systcm ;.3 = -,
—v O
NEW Registered Office Address: 1200 South Pire [sland Roed = = en
MUST BE FLORIDA STREET ADDRESS) =

ot -l
Plantation, . a

If the limited lLability company is not urgamzed under the laws of the State of Florida, it is bereb
confirmed that after the c ge of ¢ B(FES are made, the Florida street address of the rcglstured office
and the business office of the Tegister: ﬁ)e;u will be identical. Or, in the case of a Florida

liability company, it is hereby con.ﬁrmed

limited
1 the change{s) was/were authorized by an affirmative vote
of the members of the limjted Liability comyp nn of a3 otherwise provided in the articles of organization
or the operating agreement of rhc limited hab ty company.

@gﬁge afn mamhgr authe: Taed representative of a member

Melisss Zanoletti, Authorized Representative of Member
I Printed o7 typed Bame of sighes

Rhereby a c ¢ the uppoint a:re istergd agent and agree to get in this capacily. 1 further agree to
d;ply}v‘v prowp ?or: '}a’i I?:{wg 1o 1ge pmgprer an ng) are pg‘or%cmce 3‘3) 11125,
Tam fami :arw: i acg Japan ’n my po. % ter ;a.s prey in
p!er (}l e entm bo ,ﬁ omeri}f iﬂct ﬁp)}g n the reg f,md%(ﬁ
ress creby conﬁnn that the limiled, ity company en notified in writing of thiz ch

CTCorpura!mnSystcm g Wheeler, Asgiatant 9ecrstary

Signature of Repistered Apent

Drivision of Corperatiouns, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE:; $25.00
INHS18 (05:08)
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