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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. * BOTH ¥OR LIMITED LIABILITY COMPANY

Pur.rranr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
Hability comﬂagy 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: CHERGKEE PARTNERS LLC

2. The mailing address of the limited liability company is : 6320 Trail Blvd., Naples, Florida 34108 |

08/17/05 L05000060758
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

. Florids Department of State: L e
Salvatorl & Wood, P.L. oz S, T
(
Name q,(% AR o
; 4001 North Tamiami Trail, Suite 330 ESN AR
Address R
Naples, Fiorida 34103 L we B O
City, Staie’and Zip - o B
)
6. Tho name and address of the new registered agent and/or office: %X;\ﬂ ?o
(=)
>

Kate Kraska

6320 Traijl Bhvd. .
Florida street address (P.O. Box NOT acceptable)

Naples . FL 34108
City, State and Zip

If the limijted liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that aftor the change or changes are made, the Florida stroet address of the registared office
and the business office of the registere agxt 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 co:p‘%any or as otherwise provided in the articles of organization
or the operating agreement of the limated Hability company.

% of 8 member or mathorized toprescntstive of x member)

Jeff M. Novatt, Esq., Authorized Representativa -
“{Printcd or typed pame of signcc)

I hereby accept the appoin das registered agent gnd e {0 got in this capacity. | further agree to
é’-:m:vit,‘h 5; on a? aZf feg relfm’vg lo ge pﬁég_;gr dm? complefe éf, orrtynant':fg Q §t!’¢-¥,

cog@ g Provisio statu ény
tidy with and dccept the obligationg o dmyposrr on ag regist, agent as tded for in
pter . Or if 2: oiurln_eut eig filed 10 merely reflecta ¢ ange m the registered office
a by con that the limited lia zqu:y company has been moti_figI in writing of this chdnge.

Name

sprtarsd Ageal) KATE KRASKA
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)



