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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: CASALLE, LLC

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:

SALOMON NASH

Name of Person

CASALLE, LLC

Firm/Company

Zogeoo HE 3074 Huenws Swire /203

Address

4/&«7744 A IO

" City/State and Zip Code

s diond oar RGBS G A7ZON F bl MET

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

For further information concerning this matter, please call:

//é’m Lld 00 B2 a (305 | 935- 3885
Name ofﬂon 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:

[))$25 Filing Fee [] 855 Filing Fee & Certified Copy

INHS 18 (5/08)
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S'I:ATEMENT 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 P[ollowing 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:

CHASANE LLC

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

(Note: MUST BE STREET ADDRESS)

209 Kl Zo A
Gu7E  sI03

Ay Er7VRA, & 33/20

{b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BO.

//cu—/ 7 2o0/0

Zos00 MeE oA Ak
SurTE /003

_ENTURA, S B2/ FO

L 100000 494 99

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:

Uhmred SarEs foe” Hoenrs o

/2302 WAnDIE paks. L. SrEA

Registered Office Address:

7HWrn A, L. I 88/2 -B3425

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

NEW Registered Agent:

Spbrtans Ao

NEW Registered Office Address:

20000 M E Fort A, sor /003

(MUST BE FLORIDA STREET ADDRESS)

Bien
If the limited liability company is not organized under the laws of the State of Florida, ifi§Rereby

fENTHR A FL 33/

b

confirmed that after the change or changes are made, the Florida street address of the regiﬁrre%fﬁceﬂ
imifed

and the busipe

liabiligrTo -uhw n¥l jt is hereby confirmed that the change(s) was/were authorized by an
of the knegfil ﬂl‘- limj
or the oy X uh- fit of the limited liability company.
W
N

Signature authorized representative of a member

=Slortov /%4#

pffice of the registered agent will be identical. Or, in the case of a Flotag]i

dffirmative vd

ed liability company or as otherwise provided in the articles (- Grgatfzatign

;ﬂm

"o 3 m
D

g; w O
S @
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Printed or typed name of signee

I hereby gccept the appgintment as refgistered agent and agree to get in this capacity. I further
' eg relativé to the proper and complete performance of my
ligations of my position as registered agent as provided

Hed to merely reflect a change in the registered office
ity comparny h%zjs ggen notiﬁea’g}n writing ‘gj” tﬁis chcg:‘ge.

provisions of all stqtu

arm ) i#h and dccept the obli
! i“,ﬂ"@‘ i t% is dogcument Is fem
S5 IR .!..« con u{n tfaat tﬁe limited iabﬁ

) e

Stgnature of Refisicred Agent

agree 1o
uties,
or.In

Division of Corporations, P.0, Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (05/08)



