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. T 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 company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: ch:M?‘Jm emarabilia.cam LLC

2. !i Principal office address of limited liability company: 407 Lincotn Foad
“—*" (Note: MUST BE STREET ADDRESS) su k1A

A ten. f’?{ad/ =~ 32 134

(b) Mailing address of limited liability company: Somnt

(Note: MAY BE POST OFFICE BOX)

03/ o1/ 2007 LLO70ooo 23329
3. Date of filing/registration in Florida ' 4. Document number

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

Registered Agent: Bomé : 2 Exce/sinr

Registered Office Address:
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{b) Enter name of NEW Registered Agent and/or NEW Registered Office address%%

NEW Registered Agent:
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NEW Registered Office Address: G002 Ly IEH
(MUST BE FLORIDA STREET ADDRESS) s iy (1A -
: Miggm | (364 L 3%/ 34
If the limited liability company is not organized under the laws of the State of Florida, it iShereby
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
li?bility companyi_ it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
0 of t

¢ mited liability company or as otherwise provided in the art)l(cles of organization
f the operatin €ment of the limited liability company.

~ Signamr&i of a memrber or authorized representative of a member

?czd’ ﬂmb’:m.fmc
_

Printed or typed name of signee =

I her?by acc eappointment as registered agent and agree to gct in this capacity. 1 further agree to
comp Ahegrovisions of all stgtu eg relative to the proper and complete (ferformance of Cyny ﬁungs,
a . Ja) ‘ %ac ept the o'ltga‘non of my position ag registered agent as provided for.in
Czlgp PES. O is dogument is ,emg 1led to merely rgffect acl ar&g‘e in the regi Iﬁred office
address, | hgAg that the {imited liabllity company has been notified in wriling oj;t is change.

Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)




