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COVER LETTER
TO: Registration Sectlon
Division of Corporations
SUBJECT: Conktrmporoesr v Cuommpmon 5, (LC

{ Name ol Limited Liability Company *

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

Please return all correspondence concerning this matter to the following:

Nadine Long

Name of Person

inCorp Services, Inc.
Firm/Company

3773 Howard Hughes Pkwy, Sulle 500S
Address

Las Vegas, NV 89188-8014
City/State and Zip Code

documents@incorp.com
E-mall address: {to be used {or future annual report nolification)

For further information conceming this matter, please call:

Nadina Long at ( 702 ) B66-2500
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repiststion Section Registration U ction
Division of Carporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Cirele Tellahassee, Florida 32314

Tallahassee, Florida 32301
Enclesed is a check for the following amount:

W %25 Filing Fee 0 $55 Filing Fee & Centified Copy

INHS (8 (2/14)
\_\_ \-3,,000 224 022D
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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 603.01 14 or 605,01186, Florida Statutes, the undersigned limited lfability company
.};';bn;gs the following stafement In order to change its registered affice or registered agent, or both, In the Siate of
orida.

1. Name of the limited liability company:

Con-%—ﬁrﬁlpof‘ékf‘"g Cernmons , LLC

2. (n) 2B37 E. Atlantic Bivd. PMB #141 (b) 2637 E. Atlantic Blvd. PMB #141
Principal office address of limited liability company: . Mulling nddress of |limiled liability company:
(Mpte; MUST BE STREET ADDRESS)

S fi¥ote; MAY BE FOST OFFICE BOX)

POMPANQO BEACH, FL 33082 POMPANQ BEACH, FL 33062

062772013

M13000004251
3.

Date of filing/registration in Floride 4,
5. (a) CONE MANAGEMENT INC.

Document number

Registered Agent nnd Reglyicred Office showts ol the records of the Florida Dept. of State:
2637 E Atlantic Bivd. Pmb #141

Reginiered Offlee Address  (MUST BE FLORIDA STREET ADDRESS) N -
= 3
Fhg & L
Pampano Beach FL 33062 TN =
' A I
o 5
(by InCorp Services, Inc. ' - z o
Cnter name of NEW Registered Agent and/or NEW Registered Office addresy: =
ERE
17888 67th Court North SAAN
NEW Registared Office Address:
Loxahatchee, FL 33470
Loxahatchee FL 33470

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the cnse of a Florida limited liability company, it is hereby confirmed that the chanpe(s)
was/were authorized by

affirmative vole of the members of the limited liability company or as stherwise provided in
the articles of crganizatigh or the operating ogreement of the limited liability company.

Daniel Wiener
Signaturc’ul o méruber or nutborized pepresentutive of o member

Printed or rypcd r;nmc ol signec
[ hereby accept the appointment as registered agent and a
P

Free 1o act in this capacity. | further agree (o comply with the
rovisions of all statutes relative to the pr?cr and complefe perfarmance of my duties. and i am jamitiar with and accept
ithe abh;ariam of m‘}' pasition as regisiered agent as provided for in Chapter 605, F.S. Or, 1{ this document is being filed
o merely reflect a change in the registered offi i

notified’in writing

hange ) ce address, | hereby confirm that the limited Tiability company has been
o, N5 cnange.

é—@/_ﬁ/Nad[ne Long on behaif of InCarp Services, Inc.

Signature of Registerdd Agem ©

Division of Corporntionss P.O, Box 6327 Tallahassee, FL 32314
FILING FEE: $§25.00
INHSTE {2/14)

e 1002062270



