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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 liabili

com submifs the following statement in order to change its registered office or regisiered agent, or botg,’
in the State of Floridad. ,

1. Name of the limited liability company: Charter Capital Management, L.L.C.

n
2. (a) Principal office address of limited liability company: 495 Grand Blvd, ]
(Note: MUST BE STREET ADDRESS) Sujte 208, Room 231 [
Destin, Florida 32550 o
(b) Mailing address of limited liability company: 495 Grand Blvd, a
(Note: MAY BE POST OFFICE BOX) Suite 208, Room 231 a
Dﬁﬁ.t!ﬂ Florida 32550 a
06/29/2005 LOS000066122
3. Date of filing/registration in Florida 4, Document number - LOP
RS AN
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of Statq‘:’_,:g’. r&‘, "‘%
. =,
Registered Agent: Bruca, Staven M. B OV R 43
Registered Office Address: 1513 Island Green Drive ' o
Destin, Fiorida 32660 ' 4; v ‘a
—2 O
=1
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: b
NEW Registered Agent:
NEW Registered Office Address: 495 Grand Bivd.
(MUST BE FLORIDA STREET ADDRESS) Suije 208, Room 231
Destin n .FL_32550

If the limited liability company is not %anized 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 atfirmative vote of the members of the limited™
hablhgloompany or as otherwise provided in the articles of organization or the operating agreement of the

limited ligbility company.

(Signature of a member or authorized represeniative of & member)

Steven M. Bruce, Manager
(Printed or typed name of signee)
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%[n i ;,vj!h and’ accept ions of my pasition gs registered agent as provided for in ﬁpte 608,
. ) k/art gedfacqu]:’r,l.z_gmg ed to Zter%Z\‘) rgﬁgct change in the igtst red office address, [ here
confirm that the limited liability company has been notified in writing of';‘ s change.

(Signahye of Registered Agent)

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



