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e CAPITOL

SERVICES

Sacretary of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:
REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78787

Phone: BO0O-345-4847 Fax: 800-432-3622
regagent@capiolservices.cem

12/23/2009
FLORIDA

CHC-LAKE, LLC

Enclosed for filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability

Company for the above referenced name, which is to be filed in your office.

Enclosed is check #18614 in the amount of $25.00

for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. If you have any
guestions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

P AR S EOTHAREE L

13-5980J

Capitol Corporate Services, Inc.
Registered Agent Services



COVER LETTER
TO: Registration Section

Divigion of Corporations

supsecT: CHC-LAKE, 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 concetning this matter to the following:

Mvra Homer

(Nare of Person)

i . ) o
Capitol Corporate Services, Inc. e B
(Fi-l'm"Company) 1?" &:l r-.:.:‘ L] .‘J"..
o '-:._: N et
800 Brazos, Suite 400 wz Hov
(Address) (LA v
LN e ) t
ry Riek] :E; o
: o
Austin, TX 78701
(Cily/State and Zip Code)

1

For further information concerning this matter, please call:

Myra Homer

ar( 800 ) 345 - 4647
{Name of Person)

(Area Code & Daytime Telephone Number)

STREET/COURIFER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount;
X $25 Filing Fee

{1 355 Filing Fee & Certified Copy
INHS18 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pursuant to the
4

rovisions of sections 608.416 or 608.308, Florida Statutes, the undersigned timited liabifit
company submils the following siatement in order to change lts registered office or registered ugent, or botﬁ),)
in the Siate of Florida,

1. Mame of the limited liability company: CHC-LAKE, LLC

2. (8) Principal office address of limited liability company: 4 West Red Oak Lane, Ste. 201
(Note: MUST BE STREET ADDRIESS) White Piains, NY 10604

(b} Mailing address of limited liability company:
{Note: MAY BE POST OFFICE BOX)

6/4/2004 L04000042105
3. Date of filing/registration in Florida

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

- -2
Registered Agent: Reback, P.A., Joseph L Z8 8
r~c e
Registered Office Address: Four Seasons Tower, 1441 Brickell’/Ava. {f}
15ih FI B
Miami, FL 33137 25, 2
r':\M’ i
T =1
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: P e
. . IR i
NEW Registered Agent: Capitol Corporate Services, g =
NEW Registered Office Address: 155 Office Plaza Dr, STEA ¥~ *°
(MUST BE FLORIDA STREET ADDRESS)

[allahassee JL_ 32307

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 ure made, the Florida stwect address of the registered office and the business
office of the registered aggiit will be identical. Qr, in the case of a Florida limited liability compa
hereby confirmed that th

hailge(s) was/werc authorized
liability company or as
Wcm}pa .

ny, itis
: _ [ b‘y an affirmative vote of the membetrs o(yth
erwlse provided in the articles o
¥ (Signature of n member o1 authorized representative of a member)

firm e limited
organization or the opetating agreement of the

PR r_“ .

OVl Al

(Printed or typed name of signes) 7

as re is!erf

Haer?by q?ce Hltea;pm'ntmerﬁ o agent ;md agree (o gol in t{u’s capagity. [ further a‘!?rqe o
comply with the provistons of all statuies relative to the proper and complete perforinange of my (1:4 ies, and 1
?‘,{IS'/?” ilig lei and accept é/u; ob #{gtrons of yt pasition qs registered agent as provided for in j’apteL' 608,
<5, Or, }[rlu drcwng{tl_w glng filed to pere y);e ecf g cllange in the ‘fgrsfere office address, I hereby
copflrm that the Iimited liability company has been’notified inwriting of this changé,

Delanie Case, Asst Sec.
(Signature of Registered Agent)

(Y IRy

Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
INHS 18 {05/08)



