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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

rovisions of sections 605.0114 or 603.0116, Florida Statutes, the undersigned {imited liability company
wing statement in order to change its registered office or registered agent, or both, in the State o

Pursueant to the

submits the jbtlg

Florida, CHMA OF FL, LLC

1. Name of the Limited Liability Company:
(b) 809 RIDGEBROOK RD #300

2. () 2875 NE 191ST ST SUITE 500
Maiting address of limited liability company:

(NVote: ;5 OFFICE BC.

Principal office address of limuted liability company:
(Note: MUST BE STREET ADDRESS
SPARKS, MD 21152 UN

AVENTURA, FL 33180
5/7/2021 L21000215012
i Date of filing/registration in Florida 4, Document number
5. (a) VSTATE FILINGS LLC. =
Rogisterod Agent and Regiatered Office shown on the rocords of the Florida Dept. of State: 5 pap
4522 INVERRARY BLVD :: % ""g‘y
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T N,
— wn ey
¥ £
R AT
LAUDERHILL CFL 33319 o, = ot
o :';.‘_ @ fh‘_}
R —

vy Capitol Corporate Services, Inc.
Enter name of NEW Reglatered Agent andfor NEW Reglsicred Offics sddress:

515 East Park Avenue 2nd FI
NEW Registored Offioe Address:

JFL_32301

Tallahassee
If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or es are ¢, the Florida strect address of the registered office and the business office of the registered
agent will be identcal. 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 otherwise provided tn

the articles of organization or the operating agrecment of the limited lisbility company.
Anna Garcia, Authorized Signer
Priniad or typed nome of sighee

/s/ Anna Garcia
Signature of a member or authorized representative of a member

1 hereby accept the appointment as registered agent and ag;ree rg act in this capaciry. I further agree to comply with the

provisions of oll stattites relative to the praner and complete performance of %1_&' dutles, and I am familiar with and accept

the ablifarr'ons ofm ’K position as registéred agent as provided for in Chapter 605, F.5. Or, :{ this document is bemsg Jited

to merely reflect a change in the registered oﬁice 55, § hereby confirm that the limited liability company has béen

notifiedin writing of 1his change.
Brian Radecki, Assistant Secratary on

Scgmatar of Kegrred Rgeat” S ovedars behalf of Capitol Corperate Services, Inc.

Division of Corpoerationse P.0O. Box 6327e Talluhassee, FL 32314
FILING FEE: $25.00
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