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COVER LETTER
TO: Repistration Section
Division of Corporations
SUBJECT: CGCILLLC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Reyistered Agent/Registered Office Change and fae(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Melinsa Zanoletti
Name of Petson

C T Corporation System
Fim/Company

818 W, Tth Street, 2nd Floos
Address

Los Angeles, CA 90017
Ciry/State und Zip Code

melissazanoleti@walterkluwer.com
E-mailaddress; (ta be used Tor fufire B1INUAL (oport Bofificuion)

For further information concerning this matter, please call:

Mejissu Zanolett at{ 213 ) 1374607

Name of Person Arcg Cod:: & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registeation Section
Division of Corporsitions Division of Corporations
Clitton Building PO, Box 6327
266! Executive Center Circle Tallahassee, Flofida 32314
Tallahasses, Florida 32301

Enclosed iy a check for the following amount;
[T] 525 Filing Fee [ $55 Filing Fee & Certified Copy

INHS 18 (5/08)

FLis - Q502008 € T Sycem Qnhoa
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR RECISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608,416 or 608,508, Florida Statutes, the undersigned limited
#ability company submits the following statement in order lo change ils registered office or registered
ageni, or boih, tn the State of Floride.

1. Name of the limited liability company: CGC LLLLC

2. (8) Principal office address of limited lability company:

(Note: MUST BE STREEY ADDRESS) VEN
DAYTONA BEACH FL. 32114 US

éi} Mailing address of limited Hability company;

(Note: MAY BE POST OFRICE BOX) C/0 120 8. PALMETTO AVENUE
DAYTONA BEACH FL 32114 US

09/17/2007 MOT000005570
3. Date of filing/registration in Florida 4, Docwment aumber

5. (a) Registered Agent and Registered Office shown oo the records of the Florida Dept. of State:

Registered Agent: GUILD, MARYKE

Registered Office Address; Prudential Cres Commercia] Real Estute
120 S. PALMETTO AVENUE
DAYTONA BEACH FL 32114 US

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

NEW Registered Agent! C T Corporation System

NEW Registerad Office Address; 1200 South Ping Island Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation FL.33324

If the limited liability company i3 not organized under the laws of the State of Florida, it is herchy
confirmed that after the change or changes are made, the Florida street address of the registered office

and the business office of thy registered agent will be ideptical. Or, in the case of a Flonda limited
ligbility mmpany%it is hereth confirmed that the change(s) was/were authorized by an affirmative vote ©

of the members of the limited liability company or as otherwisc provided in the articles of organizaion <,
or the operating ngrecment of the linied liability company. o "g_a'_rg
- : e o
19/ B 23
Sighature of a m or authorized representative of a momber = _Q‘-; -
— e
Melissa Zanoletti, Authorized Representative of Membes PR
Printed or typed name of gignes ?i "‘3 m,?‘ v
1 hereby accept the appaintment as registered agent and agree to get in this capagity. I further ageas to 5
co:?p?y Jw:.!i ) the roy‘is’ﬁm af ar}f Stahi sg’)_'e ativg fo the pfggqr and compiete fgdg%ung o Jrzy §ms »I,’ ol
apd [ am familidr with a gacgqat the obligation ’o mgpo.mmn ag registered agent us provi :gﬁ: I i
‘?ﬂater 8, £.5, Or, :f' 1 wumpent iy d 10 merely r%fect a a%zwage in the mgjf%{ ofkcy =™
addfess, I hereby confirm that the limite ty company kas been notified in writing of This change. =

C T Corparation Systar
igmature of Registered Agent

By: Whealer, Aspigtane Secretary

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

INHSI & (05/08)
PLULS - OMO1/2009 C T Spetturl Onding



