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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
,#aBOTH 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 statememnt in order to change ils registered office or registered
agent,or both, in the State of Florida.

I. Name of the limited liability company: cH C SoCpTes , PLLc
2. (a) Principal office address of limited liability company: 10171% Forrune Paeruwidy
(Note: MUST BE STREET ADDRESS) Suvite # |10k
ARCHEONVIWLE (P 32156
(E) Mailing address of limited liability company: 101 7% PoemulE PARKWALY
(Note: MAY BE POST OFFICE BOX) WiTE ¥ \Olo
ACSDROVIUE 26t
o )2t | 2004 L 04060010227
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: MCKEFE - FARDORUE , AR

Registered Office Address: W GRAMD MULZILE DR
PoNTE VEDEA, 'FL_ 32031

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: MCEET - FARODQUE ) CHEA
NEW Registered Office Address: IS FoRTUNE PREKWAY
(MUST BE FLORIDA STREET ADDRESS) SUITE 1100

_Sslkckspaviuweg FL 22260

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 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 affirmative vote
of the members of the limited liability company or as otherwise provided in the articles Qﬁb‘rgangﬁtion
or the operating agreement of the limited liability company. i 07

Loehorr, SX T ow
Signature oMcﬁ}Wauthurizcd reprasentative of a member oI S
At
* o H
Cova Wikee- Fauvng ue. 20 R
Printed or typed name of signee V .gg.-i; ~ x "
er afree to

1 hereby accept the appointment as registered agent and agree 1o get in this capaciyrd fu
complywith 1_}(3 provisions of all stqrutes relative to the proper and complete performance o my, duties,
and T am familiar with and dccept the olg].vﬁaﬂons of my po.wt/on as registered agent as provided for.in
Chapter 08, F.5. Or, if this dogcument is being fitéd to merely r?’ﬂect u change in the regisiered office
address, If§erely confirm that the limited liability company Has been notified in writing of this chinge.

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

INHS 18 (05/08)



