. Page: 2 of 3

2023-07-25 i11.47:22 CST
7125/23, 1:43 21

M\S

Note: Please print this page and use it as a cover sheet. Type the fax audit number
{shown below) on the top and bottont of ali pages of the document.

12122023573 From: David Thomas

Division o Corporalions

(((H23000258953 3))

T

Note: DG NOT hit the REFRESH/RELOAD button on vour browser from this page.
Doing so will generate another cover sheet

T¢:

Division of Corporations
Fax Number (856)617-6383
From:
Account Name

O T CORPORATION SYSTEM
Account Number : FCADEORBBEG23
Phone '

(954)228-8845

Fax Number (614)573-3956
w
w Lugg;g'Enter the email address for this business entity to be used for future
g::x ff :ggééé annual report mailings. Enter only cne email address please.**
ret 7 e .
(W o S Email Address:
= & &
w— e : — mian O et e (S
bh- oo R .
¢ . =z, LLC REGISTERED AGENT CHANGLE To g
—a = :
=3 . w3
[ . CHLOFETA FIRF,1LI.C < .
AT ! — -~
LY =¥ [=] P e [ ot -
- e (Certificare of Status l | O T
lCurtil'lcd Copy ‘i i o ;g =
. b - [y -
[Page Count 02 | x 5
[Estimuted Charge $25.00 | . -
ot
" -
Llectronic Filing Menu Corporate Filing Menu Huelp
L 26 18
https:Hefile.sunbiz.org/scriptsiefilcovr.exe

W



Page: 3 of 3 2023-07-

ry
h

1:4

=~

22 C8T 12122023573 From; David Thomas

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY > 9
‘ » . -

. : 3
Pursuant to the provisions of sections 603.0114 or 603.01 16, Florida Stanues. the undersigned limited liabilin: company
-;5}1‘”!”;’ € the fofiowing sttement in order 1o change us registered office or registered ageni. or both. in the Stae of
“toruda, '

.

; - -y Chloeta Fire LLC
I. Name of the limited liability company: plocta Fire L1

T () 701 Cedar Lake Blvd (b) 701 Cedar Lake Bhvd

Principal office sddress of imited lability company: Mailing addvess of Hmited lability company:
tNote: MUSTBESTREET ADPRESS) (Nofe: MAYBE POST QFFICE BOX)

Suite 120 Suie 320

Oklahoma City, QK 95811 Oklzhoma City, OK D581

(FLOG201 5 MISON0005402

“ad

Date of Rling/registration in Florida 4,

Dacument number
- Regisiered Agents Ine
SAEY

Registered Agent and Registered Oftice showa on the records of the Flonda Nept. of State:
7901 4th St N

Kegistered Oflice Adddress  (WMEST BE FLORIDA NTREET ADDRESS)

STE 300
Su Petershurg ol 13702
' ) g
i =
C T Corporation Syvstem =~
(b} - -
Eater name of NEW Registered Agent and/or NEW ristered e pddress: = —_ -
N
Lol 5 IR N oed
" (“_-1:3 <=
NEW [epistered Oftice Address: = —
1260 South Pine Jland Road -
o
e |
Plamtation 13334

CFL

If the limiwed liability company is not organtzed under the laws of the Swate of Florida, i1 is hereby confirmed that afier
the change or changes are made, the Fiorida street address of the regisicred oftfice and the business effice 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 authorived by an affirmanive voic of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the hmited Hability company.

e LD

JOE DAVIS, MANAGER

Signature of a member or suthetized representetive of o member

Printed ot typed mamie ol signee
Dherebv aeeepn the appointment as registered agens and agree iy et in tis eapacioe. 1 firiher agree to complo with the
provisions of all statites relanve to the proper and compleie performance of my duies, and [am fanidiar wih imd aceepy
the obligetions of m_)' povition s regisiered agent as provided for m Chapiér 603, F.N. Or, i this document is bemg fiicd
1o merely reflect’a chemge in the respsiered office wddress. Théreby confirm that the limited Tiabitin: company has béen
notified in writing of this change. L L,
C T Corporation System N Y ((',imm/?}
By L M SEAN L EMERICK. ASSISTANT SECRETARY

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327s Tallahassec, FI. 32314
FILING FEE: $25.00
INHSIR 2/

Frals o) 2200 Woakas Rluwe: Untns



