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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: (\h HDﬂ SQ{\S an 6{ D&S\(‘ﬂ S

Ll C
Nameof 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

Chn stophe kK Chlter

Name of Person

Chilen Sign and Desfqns LLC

:Ellrf: ra;
“‘F‘:rm/Company ';,(_Q E -
2E @ )
: P T
% 857 7 /'/c&uj 2.7 ‘{rfi% P 5.
“Address Mo e ﬁ.ﬂi :
Te - O
_ oy ® ”
Dwdee, FL 33K 33 2a @
ity/State and Zip Code hee

A(IS (2 chi fD‘r’]gqu)S CovVr )

E-mail address: (1o be used for futurehnnual report notification)

For further information concerning this matter, please call

CJ/lrfoOP/?cfr Chiltona 563 )y H38- 0580

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

: MAILING ADDRESS:
Registration Section Registration 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
Eﬁs Filing Fee

D $55 Filing Fee & Certified Copy
INHS18 (5/08)



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 company 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: C/f) f‘{&ff} 55 NS and. ))CQL‘#\.S | LW C
2%S97 Hoy 271

Dund ee ) FL 33%RY

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

238597 Hwﬂ 27
DDUM(CC_} FI 2383 K% uS

LO 70000 3[&7

4. Document number

(b} Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

63/ 30 ) 2009

3. Date ofﬁling/regi'stration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

/‘ICcm/va;rB and _lax fdge 744

Registered Office Address: % 6H |SE_ST S
L) inle ﬂm}m] Fo 33330 US

Registered Agent:

(b) Enter name of NEW Repgistered Agent and/or NEW Registered Office address:
Chitbomn Sians ard Desiins, JLC

28597 /-H.g_nj i

NEW Registered Agent:

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS)

JFL__3353%

Dundel

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby
s are made, the Florida street address of the rerg"zijﬁ_tcred,Qfﬁce

confirmed that after the change or char:jge 1
and the business office of the registered agent will be identical. Or, in the case of a Florid#-limited
vote :

d%ation'ﬁ' e

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirma
of the members of the limited liability company or as otherwise provided in the articles@fgrgagé
I

or the gperating agreement of the limited liability company. E N
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ignatupe’df a merhber or authorized represcntative of a member\\ﬁ r:?u:' = g it
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Printed or typed name of signee
gcl in this capacity. [ further agree to

1 hereby accept the appointment as registered agent and agree to
h t./;;; provisions of all statutes relative to the proper and complele ierﬁ)rmance of my duties,
ageni as provided for. in

comply wi
and | am familiar with gmz decept the obl:ga;zons of my position as regzstﬁre

Cgapler 8 r, if this document is being filéd 1o merely reb’ﬂect a change in the registered office
dres limjted liability company Has been notified in writing of this change.

o all
08, F S O
a . 1 hereby confirm_ that
Q/é@b A C AP~
1

gnaturg-ot Repiglered Agent/
/ Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)




