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Sunshine State Corporate Compliance Company :

-+

3458 Lakeshore Drive, [ albakassee, Florida 32372

(850) 656-4724

DATE 21512021

“*WALK IN*™

ENTITY NAME 1609 CHINABERRY WAY LLC

DOCUMENT NUMBER

PLEASE FILE THEATTACHED AND PETURN ™

XXXX i Cpy
gzrfrﬁw" 6%5;
fowﬂ‘fﬁ:ac‘e af Statas

VPLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITY ™

C’er(fﬁw’ ﬁo}py af Ante & Amerdments
C’wﬁ-&é’car& af 4’09:?’ S ra,ra&‘;:

“APOSTILE / WOTARAL CERTIFICATION ™™

CUNTRY OF DESTINATION
UHBER OF CERTIFICATES REQUESTED

OTAL OWED 225.00 ACCOUNT #: 120160000072

Yoase caf? [iva at the above number fw« any (§sues 0r oonoerns. Thark yoa much/




COVER LETTER

TQ:  Registration Section
Division of Corporations

susyecT: 1609 CHINABERRY WAY LLC
Name of Limited Liability Company

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:

James Connolly

Name of Person

Harbor Compliance
Firm/Company

1830 Colonial Village LN
Address

Lancaster, PA, 17601
City/State and Zip Code

corporate @harborcompliance.com
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

James Cannolly a (717 )431-9130
Name of Person Arca Code & Daytime Telephone Number
STREET/COURLER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taliahassee, Florida 32314

Tallahassec, Florida 32301
Enclosed is a check for the following amount:
& 525 Filing Fee 3 $55 Filing Fee & Certified Copy

INHS18 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 605.0116, Florida Statutes, the undersigned fimited liabilin: company

submiiis the following siatemens in order o change its registered affice or registered agent, or both, f the Stue of

Florida. ) '

1. Name of the Tinuted hability campany:

1609 CHINABERRY WAY LLC
2. (q) 1608 Chinaberry way

) PO Box 5883
Principal office address of limited liability company:

iNote: MUST RE STREET ADDRISS)
Maples, FL 34105

Maiting address of limited Hability compan:i:
(Note: MAY BE MOST OFFICH BON)

Midlothian, VA 23112
11/13/2012 L12000143184
3 Date of filmg/registration in Flonda 4. Document number
5. (@) Bauer, Gwen B
Regisiered Avent and Registered Office shown on the records of the Florida Nept. of State:
1609 Chinaberry way

Registered OTice Address

(MUST BE FLORIDA STREET ADRDRESS)

2
-
- -
Naples gL 34105 . \ .
. N :,'- U"‘ roueTay
. A
(b] Registered Agents Inc. hil B e
Lnter name of NEAW Repistered Apent andfor NEA Registered Office midress r|_-'r:; o fon) et
TN
7901 4th St N T
NEW Registered Office Address:
STE 300
St. Petersburg

41,33702

I the limited liability company is not organized under the taws of the State of Ftorida, it is hereby confinmned that atie
the ehange or changes are made, the Florida street address of the registered office and the business office of the regisiered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confiemed that the change(s)
& e
\"“"L'ﬂ"@,’f{/ "a‘l—'ﬂ’% et

wasswere authorized by an affirmative vote of the members of the linited lability company or as otherwise provided i
the articles nfm'gm}i_z:nion or the operating agreement of the limited liability company,

Gwen Bauer
Symunure of o iember or avthor zed representative uf a member Printed or tvped name of signee
! heveby aecept the appoiniment as revistered agent and agree to act in this capacity. | firther agree w comply with the
provisions of GH stetes relative to the proper and complete performance of my dutics, aned 1 am famificr with and wocapt
the obligations of mv position ay registéred agenr as provided for in Chapicr 605, F.S. Or, if this document is heing jifed
10 merely refiect o cliange in the regisiered office address, I'héreby confirm ihat the limited liobilit: company hay fen
nolif e(r'mj'.' “iting of this change.

[ : "

e Bill Havre

Sigrature of Registered Agent

- Assistant Secretary

Division of Corporationse P.O. Box 6327 Tallahassce, FLL 32314
FILING FEE: $25.00
HIS1E (2014



