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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 P[bllgwing Statement in order to change its registered office or registered
agent, or boz%, in the State of Florida.

1. The name of the limited liability company is: _Chas. David Investments, LLGC

2. The mailing address of the limited liability company is : 409 8. E. 16th Court; c/o Colson,
Sawyer & Associates, LLC; Fort Lauderdale FL, 33316

08/17/2001 _ 7 LO1 000014343
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 Department of State:
Colson, Armand

Name
409 8. E. 16th Court

Address
Fort Lauderdale, FL 33316
City, State and Zip S %U
6. The name and address of the new registered agent and/or office: 5 §§
m
Charles David Watkins o SEx
~ 830
1155 Brickell Bay Dreada10 = =s°
i —— —— = ]
Florida street address (P.O. Box NOT acceptable) ®
[a=T20]
Miami, pr, 33131 < 3
City, State and Zip

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 changes are made, the Florida street address of the registered office
and the business office 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 authorized by an affirmative vote of
the members of the limited Liability company or as otherwise provided in the arficles of organization or

the Oﬁerating agreement of the limited liability company.

(Signature of a member or authorized representative of a member)

Charles D. Watkins

(Printed or typed name of signee)

1 hereby accept the appointment as registered agent and a ee 10 qgct in this capacity. I further acree to

com lyijfvgh t[fg prow??ons of all statu? relag.‘iv‘g to the prc‘ger and complete fgrj%r%ancfe aof my Jggtze;zs
ed for i

1 am familidr with and decept the oblisations o My position as registered adent as provid
58, £8 Or i &gumentm iy t'ef tc')y rgere v rg?fect%c e‘?nt erepgz'sﬁ’ere office

addissgf hereby confirm t 3 the limited liability company Has been notified in writing of this change.
(Signature of Registered Agen.t) -

Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
INHS13{10/99) FILING FEE: $25.00




