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CORPDIREET AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET
ACCT. #FCA-23

CONTACT: KATIE WONSCH
DATE: 05/30/2013
REF. #: 7331082.8784398

CORP. NAME: CHANCE FLORIDA DEVELOPMENT, LLC

( )ARTICLES OF INCORPORATION { )YARTICLES OF AMENDMENT ( )ARTICLES OF DISSOLUTION
{ )YANNUAL REPORT { )TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
{ ) FOREIGN QUALIFICATION ( )YLIMITED PARTNERSHIP ( ) LIMITED LIABILITY
{ )REINSTATEMENT { )MERGER ( )YWITHDRAWAL
:—F , ~3
{ ) CERTIFICATE OF CANCELLATION - L:f: E
IR = wns
{ XX )OTHER: CHANGE OF AGENT * A z K i
L
o H
e
= it
e K —
iR
STATE FEES PREPAID WITH CHECK# 70003132 FOR $ 25.00 St
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:
COST LIMIT: $
PLEASE RETURN:
( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING ( XX ) PLAIN STAMPED COPY

() CERTIFICATE OF STATUS

Examiner's Initials
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STATEMENT OF CHANGE OF REGISTERED OFFiCE OR REGISTERED AGENT OR
BOTHFOR LIMITED LIABILITY COMPANY

Plirsuant io. the provisions of sections 608.416 or 608.508, Florida Stdtutes, thetundersigned limited,
liability. company. .‘s:&b‘mils_"!heﬁ[olldwing‘.s‘mremem in order to. change .its.registered office or registered
-agent, or:b.aé;, inthe.State of Florida. - S

1. Name of the limited’liability company:; Chance Florica Development, LLC

2. (@) Principal.ofﬁcp.address of limited fiability company: 5255 Peachirae Road. Suito 135
(Note: MUST BE STREET ADDRESS)

Atanta. GA'30341 = .
i
o= =T
: . =
(b) Mailing:address of limited liability company: -5256 Paachiren Road, Suito:135 SRR —
-(Note: - MAY:BE-POST OFFICE BOX, -Alanta, GA 30341 S o
_ L : A e a
-
X
00912010 ' M10000001071 oz R -
3. Date of filing/registration in Fiorida 4. Document number w9
_ vl
S. (a) Regisicred' Agent and Registered Office shown on the records of the Florida Dept. ofState:
Registered Agent: ) Corporation Senvice Company
Registered Office Address: 1201 Hays Strot
Tallahaisseo, Fl. 32301-2525
(b) Entername.of NEW Registered Agent and/or NEW Registered Office address:
_N;EﬂiReg'is_tered-Agem : NRAI Sorvicas, Inc.
NEW, Régistéred Office-Address: 1200 5. Pino alsnd Road
(MUST BE FLORIDA STREET ADDRESS)
’ T ) Plantation JFi,.33324
JIf thedimited ligbility:comipany.is not.organized under the laws of the State of Florida, it is héreby
confirmed that'after.the change or changes arc made, the Florida strect address of the registered office
aid the business office of the registered agent will be.identical. Or, in the.case of a Florda limited
liabitity-company; it’is hiereby confirmed that the change(s) was/were authorizéd by an affirmative vote of
ithe-members-of the limited liability'company. or as otherwise provided in the articleés of organizationor-
the operating agreement-of the limited:lability company.
- :: - . - - ;

'S_ighx_uu:g?o‘f‘u ﬁacmpcr._g;,qmlgqgi_zgd representative of o member
Judd’ Bobilin

Printed of typed name of signee

! hei.'fby_ accept-the-appointment. as re, isterled_agem and agree (o (rjct in this capacity. 1 further agree to
compiywi h»t_}(_e'prowg_:onsfpf all stqtu eg relative o the proper and complete perj}grmance 0_7_-1 ) ﬁung’s;
-ag} Lam familiar-with and dccept the obligations of my position as reg:slercd‘agen;‘-qs provided for. in
Chapter 808, F.S. Or,. if this document is -being filed to merely re ecl'a:c!raigfggm:_ g'registered office

idress, I hereby-confiem:that:the timited-liability company has been nofified in writing of this change.
, Asst.See .
“Signawre of Registered Agent © - -

Division of.Corporations, P.0O. Box 6327, Tallzhassee, FL 32314

FILING FEE: $25.00
INHS|8 (05/08)




