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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: CGCI4LLC

Namg of Limited Linbility Company
Dear Sir or Madar;

The enclosed Ragistered Agent/Registered Office Change and {ee(s) ate submitted for filing.

Piease return al] correspondence concerning this matter to the following:

Melissa Zanolett

Nanie of Person
=
Zren

€ T Corporation System - r:-,

Finm/Cownpuny _‘-_-; {-}(;l

3o 5
818 W. Tth Street, 20d Floor
Address

Lox Anpeles, CA 90017
City/Stte and Zip Code

welissa.zanclepi@wolterkluwer.com
E-mail address: {ta Bie nasd far tutur anqual repoit notificaton)

For further information concerning this marter, please call:

Meclissa Zanoletti

at( 213
Name of Pacon

3374607
Area Code & Daytinc Telephons: Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration S¢ction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahasgsee, Florida 3230]

Enclysed is a check for the following amount:
[]$25 Filing Fee _ | 855 Filing Fee & Centified Copy
INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

fﬁgﬁ:?;é ;gl r}éﬁypggz'r:’ﬁ?;i hgf zrilctwn.s' 6?£ 416 c:r 608d508 Fl}?nda Statutes, the undersigned limited
Gwin eme. 0
Gt o SO, STl the followt g statement in order lo change its mg:stered office or registered

1. Name of the limited liabikity company: CGC1ALLC

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

(Note: MUST BE STREET ADDRESS)

LIRS PALMETIOAVENUE
DAYTONA BEACH FL 32114 LIS

(b) Mailing address of limited liability company;

(Note: MAY BE POST OFFICE BOX)

G0 120 8. PALMETTO AVENUE
DAYTONA BEACH FL 32114 US

09/17/72007

MO7G00005574
3. Date of filing/tegistration in Florida 4. Document munber

5. (a) Repistered Agent and Registered Office shown on the records of the Flonida Dept. of S}ata

Tt .
Registered Agent; GUILD. MARYKE T v
Registered Office Address: Prudential Cres Commergial Ren’ﬁﬁéﬁu = -
120 8. PALMETTO AVENUE -~ 37’ § e el
DAYTONA BEACH FL 32114 US - o o
l!"::'- oo =] 39
(b} Enter name of NEW Registered Agent and/or NEW Registered Office address:™ ' :L;‘ ﬂ
NEW Registered Agent: C T Corporation System Pr.f)
NEW Registered Office Address: 1200 South Ping [sland Road -~
@UST BE FLORIDA STREET ADDRESS)

Flzntation, FL33324

if the himited liability company i3 not org,amzed under the jaws of the State of Florida, 1t 18 hercby
confirmed that after the change or ¢

edges are made, the Florida sireet address of the registered oflice
and the business office of the register 51 nt will be ideatical. Or, in the case of & Florida limited
liability company, it is hereby conlirmed

at the change(s) was/were authorized by an affirmative vote
of the members of the limited Liability company or as otherwise provided in the articles of organization
or the operating agreemﬁt of r.he limited liability company.

3 re of & mermb

r authorized ropresentative of s member

Melissa Zanoleni, Authorized Reprosentative of Mesnber
Printed or typed name of pignes

Iherb accept the appointme re aen! nd agree to get in this capagity. 1 er

E,y /;a rawpfjonso a i“ feu rea?hvg ) fl ¢ pn%aeran comp ete orf’rvtanétfij o?
itidr w e e a 193

er :e.r 331 ér:!mgp

agree
fr urey,
n g regm ré agsn;,m provi 3
ent is eamer yr er.tar.‘ @int ere rre 0 me
address, hprpby conﬁrm that the./imited la g:company as been notf nwm‘mg this chitnge.
By: C'T Carporation Syste
v Signature of Regisiered Agent

wheelay, Rogistant Secretary

Division of Corpuorations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)
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