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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, or both, in the State of Florida.

1. The name of the limited liability company is: __CHRTON, ALL.C.

2. The mailing address of the limited liability company is : % 57%!#@7- A. }‘é BDER, LA
2000 NowthwesT Boen [Sarod BLid, %1 Boer Komon, KL 3343/

3/,,2//5/  L01000004337

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

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Deparimest of State:

Stuse? A- Kp0ER, £58
210! Mg Boer HKetor bLyp %/
Address

Bovsg Kum, BL 3343

City, State and Zip
6. The name and address of the new registered agent and/or office:

Stuar7 A . Kprner £50

Name —t
20/ Mo Boep KR BLud £/ Fg =
Florida street address (P.O. Box NOT acceptable) T ‘g_:
Dok o/, w3342 =S 2
City, State and Zip -
I
If the limited liability company is not organized under the laws of the State of Floridai*”;—itﬁﬁ he‘?%by
confirmed that after the change or changes are made, the Florida street address of the fegistergdl office

and the business office of the registered agent will be identical. Or, in the case of a FItida limited

Liability comparry, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the bers gf the limited liability company or as otherwise provided in the articles of organization
or the ¢ Acreement of the limited liability company,

(Signature'oFa fhember or authorized representative of 2 member)

Stvaar A. Janei\ S

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
co %’vzt‘i) te_hvg prov. pg:ns of all statu r_-elat_iveg fo the prbggqr amg complete ‘?éarj?)rge’anég‘ of my duties,
and I am familiar with and dccept the obligations of my position regzstfre agent as prgvzdeg_fb in
Chapter 608,4°4S. Or)if this document is being filed to merely reflect a change in the registere oj_‘Fice
address, I h Fm that the limited liability company has been notified in writing of this change.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18(10/99) FILING FEE; $25.00




