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COVER LETTER
TQO: Registration Svction
Division of Corporations
SURIJECT: CGCI3LLC
Nasne of Limited Liability Company

Dear 5ir or Madam;

2
- . . z;\' it 2‘ m
Please retrn alf correspondence concerning this matier 1o the following: o
T -
et fo o -
= P - E
D~ (T
Melissa Zunolew %-4. 5> 5
<
Nane of Peron me = r
T
27 4
C T Corporation System ‘.E,)(.k o
Firm/Company P

818 W, Tth Street, 2nd Floor
Address

Los Angeley, CA 20017
City/State and Zip Code

melissa, zonoleti@waolterkluwer.com
E-mail addrex=" {to be used for fafury anaual report votification)

For further information concemning this matter, please call:

Melissn Zanoletti at(__ 211 ) 337-4607

Namg of Person Atea Code & Daytire Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations o Division of Corporetions
Clifton Building P,0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahasses, Florida 32301

Enclosed Is a check for the fallowing amount:

(] %25 Filing Fee [ $55 Filing Fec & Cenified Copy
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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 608.508, Fiorida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or bath, in the State of Florida. i € . i 5

1. Name of the limired liability company: CGC1ILLC

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

(Note: MUST BE STREET ADDRESS)

L0108 PAIMETTOAVENLE
DAYTONA BEACH FL 32]14 US
{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE ROX) /0 120 5. PALMETTO AVENUE
DAYTONA BEACH FL 32114 U5
09/1772007 MO7000005573
3. Peate of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Stte:
L L -]
Regigtered Agent: GUILD, MARYKE T T
s ?;x b ”"’:-
Registered Office Address: Prudential Cres Commercial ReabEstte . ’E”"

3 S
120§, PALMETTO AVENUE N ie o '{TE

DAYTONA BEACH FL 3214 U§+-% , N
[ Ty
. Ty 5’ *

K
N
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(b) Enter name of NEW Registered Apent and/or NEW Repistered Offlce address: < X

o~
DL o
NEW Registcred Agent: C T Corporation System = o
T
NEW Registered Office Address: - 1200 South Pine Istand Road
(MUST BE FLORIDA SYREET ADDRESS)
Plantation, F1.33324

If the limited liability company is not organized under the faws of the State of Florida, it is hergby
confirmed that afier the change or changes are made, the Florida strect address of the registered office
and the business office of the reyistered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were anthorized by an affirmative vote
of the members of the lunited liability company or as otherwise provided in the arficles of organization
or the opesating agreement of the limited linbility company.

ungre of a er or authrizad represzntative of a member

Melisss Zaroletti, Authorized Representative of Member
Printed or typed aume of signes

1 hereby accept the appointment as registered apent and agree o get in this capacity. I further agree (o

coggzv%i ﬁx the prawis%o of alf .v!itu refég‘iv u};}aw prc%v?‘e_:r and complete ?fj’organc]g‘ o{"?xy ;ﬁu‘gﬁs,

a g;z{s«.a zag; 5‘ ;,z decepl the obligationg of my position ag regist ed for in
14 ,

red a enﬁ'as prov
. this document kb q {ed to mer yrgiecta c_}%nagg in the regi tfre affice
adaress, leref)y confirm |, 2 ftmit quity company has R notified in wrtiing afw this chinge.

€T Corportion Syswmp inaian Whealex, Assistant Secretary
Stgnature of Ragisiered Agent
Division of Corpurations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (0%/08)
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