09000 L8705

(Requestor's Name)

et |

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pckup

[J war [] mar

(Business Entity Name)

(Document Number)
Certified Copies

Cenrtificates of Status

Special Instructions to Filing Officer:

Office Use Only

BRI RATRINDE

500186738505

118 0--01 020-~008  *%25, 00

~
;;.r&?' '-?- .
o > o,
e L [Coee ] F.“’“
B O .
ST‘"'. -t t
Ve e o
m m
mo -9 o
iy 3 ( '
=, @
L
ap'.i (e
=4

C. LEWIR
0CT 19 2010
EXAMINER




e

r

Ocl.ﬁ, 5 2010 3:49PM No. 6543 7. 2

TO: Registration Section
Division of Carporations

SUBJECT: %—QMMMMQQL% PL.
Namo of Limited Lisbility Conpany

Dear Sir or Madam:
mmmwmmmuqmwmm.
lemmmmmmmm;ﬁismmmfow

Ms. Catherine Harvis
Name of Pezton

" CHS Actountants & Fingncial Advisars, P.L.
Fon/Company

1107 County Route 113
~ Addrony

Schaghticoke, New York 12154
Cliy/Stamw and Zip Code

catheringharris1@Ysahoo.com
Booall olleugs: EEWM

For further infonnation concerning this matter, please call:

Catherine Harris at(518 ) 573-2817
Natw of Parsoo Ares Code & Daytie Telephons Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Section
Division of Corporations Division of
Qlifton Building .0, Box 6327
2661 Executiva Canter Circle Tallabasses, Florida 32314
Tallehussoe, Flocida 32301
Enclosed fs & check for the following amonnt:
(W25 Filing Pee [[] 855 Filing Fee & Cestified Copy
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Oct, 5. 2010 3:49p4 No, 6543 P. 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR
BOTH FOR LIMITED yre REGISTERED AGENT OR

iy S e S T ST el
. N o ot ity compuny: (2 HS (et Eunanciad Geusos L

! l%ﬂpﬂoﬁud&mofﬂnmdliabﬂnym 1107 County Route 113
Nore: MUST BE SIRERT ADDRESS) Schaghticoke, New York 12154

_[ﬂy_ummmormumnnmw
(Mot MAY BE POST OFFICE BOX) SAME

——M _LO0900004L 8905
3. Dawnof i in Florida 4, Document number

5. (&) Registered Agent and Registered Offico shown on the recorda of the Florids Dept. of State:
Registerod Ageat:

ACE. Inc.

8130 Glades Road, # 352
“Boca Raton L 33434
Udnlmmd' i eonuny Ww:ﬁ‘.dhesuofﬂm%w
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