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03:02:51 p.m. 05-13-2016

COVERLETTER
TO:  Registration Seotion
Division of Corporntions
susagcr: GCHL LLC
Name of Limited Linbillty Company

Doar 8ir or Madam:
The enclosed Regiatered Agent/Registered Office Changs and fea(s) are submitted for filing.

Pleage return all oorrespondence conoerning this matter to the following:

Kethy Shin
- Name of Peraon

InCarp Services, Ina.
Firm/Compeny

3773 Howard Hughss Pkwy - Sulte 5008
Addreas

Las Vagas, NV BB180-8014
Clty/State and Zip Code

documents@inocorp.oom
B-mall address: (io be used for fufurs annual report notifiention)

For further information concerning this matter, please call:

Kathy Shin on behall of InCorp Servicas, Ins, at¢  B00 248-2877

Name of Person | Aren Code & Daytime Telephone Nombear
STRIET/COURIER ADDRESS: MAILING ADDRISS:
Registrntion Seation Repiairation Seclion
Division of Comporslions Division of Corporations
Clifton Building P.0, Box 6327
2661 Bxecutive Center Circle Tallahansee, Florida 32314
‘Tailahasaes, Florida 32301 '

Enclosed ix a cheek for the following amount:
@ $25 Filing Foe £} $55 Filing Pec & Certified Copy

INHS13 {2/14)
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STATEMENT OI' CHANGE OF REGISTERID OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seotlony 605,0114 ar 605,0116, Florida Stotutes, the undersigned lmited llability company

’F’}g’r’f’ffb the following statemont In order fo chonuga Iy registered gffice or registered agani, or both, in the Stnte qf
ra
1, Name ofthe timited Uebllity company; CCHI LLG
2. (a) 328 First Avenue NW (t) P-O. Box 2568
: Trinoipal offivs nddress of [mitad Hahillty company: Malling nddresa of fimited Iiah!bty company:
(Norg MOST BE STREBT ADDRESSD : (Natq MAY DAPOSTOURICT BOX)
Hickary, NC 28601-8123 Hickory, NC 28803-2568
DM 712006 LO5000048848
3. Date of fillng/registmtion in Florida 4, Document numbes

5. (8) JOHN F, GILRCY, Ill, P.A.
Tiegisiered Agon! snd Reglatered DfTlon shown on the resords of tha Florids Dept. of Stota:

1686 Metropolitan Circla, Sulte 2
Regiitorod Offoo Addrens  (MUST BE FLORIDA STRERT ADRRESS

Tallahassee R 32308

(b InCorp Sarvicas, Ihe.
Buter name of NEW Rogiytrred Asent and/or NEW Realsiered Offlco nddress:

17888 87th Court Nerth
NEW Regirtersd Office Addren:

Loxahatchee g 33470

Tf the limitad Hability compnany s not organized under the laws of the State of Florida, it ia bereby confirmed that after
the chunge or changes are made, the Florida street address of the registored office and the business office of the registered
ageuat will ba identic Or, in thg.ease of a Florida limited liabllity compony, it is hereby confirmed that the chan (aln

a volo of tho members of the limited linbility company or az ofherwise provi
srating ngreement of the limited lability company.

Charles E. Tlﬂzqer, Jr.
Printed ur iyped nema of gignea

iled mpmgn[nu .

I further agree to cory:b! with the

(/
uArcagpt the appointpent as regisiered agept and aFrea to act in this capacf?v.
ons of all smtuI:j{ta refalive to the coinplele parformance of my dutfes, and [ am famillar wi d ace:
fﬂtl{fu of niy pas ":I as regme};:ad agent as grngvfdeg_‘;b{ in Ch !e{%s. Fg; Or, if this docn:mant is nb:;_??!g}’
cen

eflec{a & ; @ inthe registered office address, I hereby confirm that #he limited Nabllity company has
of tiis e ,

o mere,

e ont
nol

Kathy Shin on behalf of InCorp Services, Inc.

[ e i Agent

THvision of Corporztionss P.D. Bax 6327¢ Tallahassee, FL 32314
’ ' FILING IILE: $25.00
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