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'COVEAB LETTER °

v
A=

TO: Registration Section
Division of Corporations

SUBJECT: (7 /R0 S’ £LecT /Zoﬂg/u—;/ S apes NELT, Ll
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 concerning this matter to the following:

[SRADLEY & Cypprrcsl

Name of Person

C D Splecr fphcer’y MET, LL<

Firm/Compeny

/0. fsox )97

Address

v b Lo fL 72058

City/Stata and Zip Code

E-mail address: (to be used for future annual report notification}

For further information concerning this matter, please call:

ﬁ@ﬁé 4&0«}/4‘& a(F52) 2177227

Name of Person Area Codo & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration 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:

[5]$25 Filing Fee * [[]$55 Filing Feo & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT. OF STATE |
Division of Corporations

March 18, 2010
BRADLEY L. CHADWICK
P.O. BOX 1147

LADY LAKE, FL 32158

SUBJECT: CHADSELECT PROPERTY MANAGEMENT LLC
Ref. Number: LO6000113498

We have received your document for CHADSELECT PROPERTY
MANAGEMENT LLC and your check(s) totaling $25.00. However, the enclosed
document has not been filed and is being returned for the following correctlon(s)
Please complete the highlighted portion of the form.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist || Letter Number: 910A00006773

e 8 = Y L o T T R TS S Y /AW AGAa™™ mo1 .Y ™. Y., a1 o4



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 com(gany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. —

1. Name of the limited liability company: ﬂ/ﬁbfmr%éer?%u#affpg i<

2. {a) Principal office address of limited liability company: SR22 LDCEWRTER WAY
(Note: MUST BE STREET ADDRESS) OXFoRD, L. Y48y

b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO.

//-27- Zool [ ocoocci34?F

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:

Registered Agent: Snole ¥ K. Cotaprici<
Registered Office Address: i ?E Ea SK %No KosiLyn or,
(b) Enter name of NEW Registered Agent and/t Regis ce a dress)
NEW Registered Agent: "
NEW Registered Office Address:
S LORIDA STREET ADDRESS, _ L5322 FDLE wrtTER w7 .
L XFrond FL_3/Y3¥Y

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 registere aﬁlent 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 affirmatiye vote
of the members of the limited liability company or as otherwise provided in the article rgamzation

or the operati reement of the limited liabili m; . 0
p g ed liability company - = =}
. M =
PE oo o
Signature of 8 member or aufforized representative of a member 2 _:3 o g
]
My O ﬂ ﬁ l
/.?ﬂﬂ'ﬂz(tff' . CHRD wrer e X
Printod or typed name of signee L o
I hereby accept the appointment as registered agent and agree to gcet in this capacity. ee 10
?y{vi il the provgﬁ)om of a'H statutes reli:tivg to tge prog;;er am? complete ffgﬂ?orma m%ties,
m

comp

I am familiar with and dccept the obligations o sition ag registered agen{ as provided for, in
izg ter BOS, F§ Or, ﬁ%jopu 1ent is ﬁei g dé{i-’a"g; ggre yr%fect%c aﬂe‘?n t_l:er 3] tfredgo
a iabi inwriting ofz‘

, B S, ce
€55, IZreb 'V confirm that the limited 'ag ty company has oeen notified i is change.
1gnature of Registered g:nt *

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

INHS18 (05/08)



