L X
07/13/17 10:18AM PDT Registered Agent Solutions, inc. -> Florida S50G BE
06176383 Pg 2/4

LIS

Division of Corporations

732017

Notc: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((F17000183420 3)))

0000 OO T A

H170001834203A8C-
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: -~
Division of Corporations =
Fax Number : (859)617-6383 E i %
=
From: ~
Account Name : REGISTERED AGENT*SOLUTTIONS TNC a ﬂ
Account Number : 1201080000062 3
Phone : (888)705-7274 = {1t
Fax Number : (888)706-7274 e
o ‘ﬂ-‘)

]
.

**Enter the email address For this business entity to be used for Futuﬁeé ﬁz
annual report mailings. Enter only one email address please.** ke
Email Address:
w - < T T
o LOZE LI.C REGISTERED AGENT CHANGE
}‘f E _L_i_: CHIPPING INVESTMENTS FL, LLC
L-IJ“ - :ul": l_(;'_gf_t_i_f:lgzlle of Status ,I_h(),. _______ J
O = Z4 [Certified Copy v |
':.Lg § ;;i:( [Page Count I 01 ]
E L N B . y . - ,\:'.‘
S a—f;—"f [Estimated Charge | %2500 | \ﬂg\.. &
= o ?99‘.

Electronic Filing Menu Corporate Filing Menu

1”1

hitps: ffetile . sunbiz.org/scriptsfefiicove.exe



- *

07713717 10:18AM PDT Registered agent Solutions, inc. -> Florida 5056
06176383 Pg 3/4

COVER LETTER

TO:  Regtstration Section
Division of Corporations

CHIPPING INVESTMENTS FL, LLC

Name of Limited Liahility Company

SUBJECT:

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:

MARGOT MULLIN

Name of Person

Registered Agent Solutions, Inc.

FirmCompany

1701 Directors Bivd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@rasi.com

E-mail address: (to be used for future anneal report notification)

For further information concerning this matter, please call:

MARGOT MULLIN 888 | 7057274

at {
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Buildimg P.0O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
5§25 Filing Fee Q $55 Filing Fee & Certified Copy

INFIS 1S (210
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited Hability company
submity the following siatemoeni in order tno change ity registered office or registered agent, or both, in the Stawe of

Florida.
CHIPPING INVESTMENTS FL, LLC

L. Name of the limited tinbility company:

2. (a) (b}
Principal office nddress ot limited liability company: Mailing sddress ot limiied linbility company:
(Notg: MUST RESTREET ADDRESS) {(Note: AMAY BE POST QOFFICE BON)
198 NORTH 600 EAST 198 NORTH 600 EAST
HYRUM, UT 84319 HYRUM, UT 84319

08/12/2015 L15000137441

3. Date of filing/registration in Florida 4, Document number

5 {m

Registered Agent and Registered Office shown on the records of the Florida Dept. of Stale:

INCORP SERVICES, INC.

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470 ‘o

{b)
cred Offce address:

Entet name of NEW Registered Agent und/or NEW Regi

Registered Agent Solutions, inc. g

BO:6 KY €17NF L2

NEW Registered Othce Address:

155 Qffice Plaza Dr., Suite A

Tallahassee L 323M

If the timited liability company is not organized under the Iaws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. 1t it hereby confirmed that the change(s)
wasfwere autharized by an affirmative vole of the members of the limuted liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/s! PHILLIP CHIPPING PHILLIP CHIPPING MANAGER

Printed or typed name of signee

Signature of a member or mrtharized representative of o member

I hereby aecept the appoiniment axs registered agent end agree to act in this capacity, I further agree 1o comply with the
wovisions of all siatures relative 1o the proper and complele performance of my dutices., coted £am Jamilico widh and accept
the obligations of my position as registered agent as provided for in Chapeer 803, .5 Or. ¢ this docurment is being filed
o mevely reflect a ghange in the registered r}_gice address, [ hereby confirm that the lintited liakilite company has been

aatificd in swWiting of this change.
P Justine Karnell
Signature of Pegisterad Agent Assistant Secretary

Division of Corporationse P.O. Bux 6327+ Tullahassee, FL 32314
FILING FEE: $25.00

INHS IR (2/14)



