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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CGCI5LLC

Name of Limited Liability Company

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

Please return all correspondence ¢oncerning this matter to the following:

Melisza Zanoletti
Name of Person

C T Corporation System
- - * Firm/Company *

$98 W. 7th Sneet, 2nd Floor
Address

Los Anpeles, CA 90017
City/State 3nd Zip Codc

" melinsa zanpleti@wolterkluwer com
E-mail address; (W be used Tor fuwre anung report noihicaton)

For further information concemning this matter, please call:

Melissu Zanaleni at{ 213 ) 3374607

Nama of Persgn Arcy Cods & Daytime Telephont Number
STREET/COURIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Seotion
Division of Corporations Division of Corporations
Clifton Building P.0). Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahagsee, Florida 32301

Enclosed Is a check for the following amount:

[ }$25 Filing Fee [ 855 Filing Fee & Certified Copy

INHIS 18 (5/08)

FLOLS - OS2 C T Syatem Oaline



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMTTED LIARILITY COMPANY

Pursuant 1o the pravisions of sections 608.416 or 608.508, Fiorida Statutes, the undersigned limited

liability cormpuny submits thé following statement in order to change its registered office or registered
agen!.gc))r bofh), i:'f the State of Florida, & der £ res i &

1. Name of the limited liability company: COciSLLC
2. (u) Principal office address of limited liability company;
(Note: MUST BE STREET ADDRESS)

DAYTONA BEACH FL 32114 US

) Mailing address of limited liability company:

(Note: MAY BE POST QFFICE BQ C/Q 120 8. PALMETTO AVENUE
DAYTONA BEACE FL 32114 US
09/17/2007 MO7000005575
3. Date of fihng/ragistration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Regiatersd Agent: GUILD, MARYKE

Registered Office Addregs: Prudentinl Cres Commercin! Real Fstate
120 8. PALMETTO AVENUE
DAYTONA BEACHFL 32114 US

(b) Enter name of NEW Repistered Agent anil/or NEW Repigtered address:
NEW Registered Agent: C T Corporstion Syétem
NEW Registered Qffice Address: 1200 Squth Pine Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation, JFL.33324

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

#nd the business otfice of the registered agent will be identical. Or, in the case of a Florlda limited o
liability company, it is hercby confirmed that the change(s) was/were autborized by an affirmative xote &
of the members of the limited Liability company or as otherwise provided in the arficles of organiztion ¢
or the operating agreement nf the hirmted liability company.
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Sighatue of 8 membwr or autherized representative of a member

v
HENEL]

UERIE!

Mellasa Zagoletti, Authosized Representative of Member
Printed or typed name of signce

;4

-
(o  BEENAY
I hereby accept the appoiniment as registered agent gnd agree to got in this capacity. 1 further adfee tor.. 3.
s if" gp of all st elgzz‘ g fe rfgeram?c p’?p I _ga .
‘ 11

N

this change.

By:

wheeler, Assistant Secratary

o with the provisio {itu eg [ Ve io 7€ complete ormance of my g8, =i
and [ am familiar wit gr’;‘iac ept the ooligations of my posuion registgre ngenjlasprow eg in Sm
Chapter 08, F,.5. ift ’rjaj'fu rent is ,:ggﬁledta merely reflect'a change in the registered office =
addFesy, I hereby confiFm that the limited-iadility company has been notified in writing oj"y

C T Corporation Bystem ‘31/&
Signatre of Regisiered Agent

Division of Corporations, P.O, Box 6327, Tallahassee, FL 32314

FILING FEE: 325.00

INHS18 (05/08)
PLOVS - 02072009 C T Syssom Diallng



