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COVER LETTER

TO:  Registration Section
Diviston of Corporations
SUBJECT:

Cenquey_Nobi e Mapr, LLC

Nume of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and feers) are submitted for filing,

Please return all correspondence concerning this matter to the following:

MArPIE (qondin

Name of Person

Coold Lonm panies

Firm/Company

1830 S. Man St

Address

Aeon , OH U430|

City/State and Zip Code

MARIE @ COOK-~COMPMIES oMM

E-mail address:

For further information concerning this matter, please call:

MARIE (Goodin

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clilton Building

2661 LExecutive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

\ﬂst Filing Fee

INHS18 (2/14)

(1o be used for future annual report notification)

at{ ;539 )—-‘13 i 335l

Arci Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

L 855 Filing Fee & Certificd Copy



LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 605.0114 or 6030116, Flovida Statutes, the undersigned limited liability company

submits the following siatement in order 1o change its registered office or regisiered agent, or both. in the Suate of

Florida.

1. Name of the limited liability company: ‘ él i “ | E 4 ' | I! ) l } ‘é, . l lm IQZ Qé
nNQ_Change

NO_CNDOQE ()
Mailing address of lindited liability company.

2. (a)
Principal office address n'f]limilcd Liabtlity company:
fNote: MAY BE POST OFFICE BOX}

(Note: MUST BE STREET ADDRESY)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

M91000000319

Document number

3599 4

Date of filing/registration in Florida

3
s MAES L COoK
Registered Agent and Registered Otfice shown on the records ot the Florida Dept, of State:
Registered Office Address  (MUST BE FLOKIDA STREET A DDRIESS)
ShPode Beach. w3300
G ~y
~Mm =
Davip L ook =i =
(b) J_LD Th
Enter name of NEW Registered Agent and/or NEVY Registerced Office address: gl &
Ty IR AL = LT
Cra 7
f"";-{ (_:J rleu.
APT 403, s
- F oy 7]
NEW Registered Office Address: g_’-i‘ . cj
T W
2y

Teemupe Siand v 33700
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 are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby 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 organization or the operating agreement of the limited Hability company.

Printed or typed name of signee

g —
Signature of a member or authorized representative of w member

I herchy accept the appointment as registered agent and ugree to act in this capacirv. 1 further ¢
or in Chapter 605, F.5. Or, r/ 5
iabiliny company has been

v with the
provisions of all statutes relative 1o the proper and cr:mpl'c."ec,});j_‘/m'm(mt'c of nyv duties, and [ am familior with and aceept

.r]grce faor caom,

this document is heing filed

the obligations of my position as registered agent as provided. . {
to merely veflect a change in the registered office address, I hereby conftrm that the limited

notifled igapiting of this change.

1stered ATt
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.08

INHS1R(2/14)




