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COVER LETTER
v i

TO: Registration Section
Division of Corporations

SUBJECT: O o /f)\“O’\De,r e LAC

Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. , :'; 3
= XY
e
Please retum all correspondence concerning this matter to the following: % "':9:%}':
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Name of Person | » 2
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M Repetes  AC

Firm/Company

M N 1y ghed 60 383

Address |

N f

Hiﬁfv%\ tL 33?32

City/State and Zip Code

Ao\\n‘u . m\onc @ B ma ;), Lo

E-matl address: (to be used for future anrual @ort notification)

For further information concerning this matter, please call:

\\Mll- (21 /JD -

ovvo putf  ar( 805 ) T35 - 2984

Name of Person U Arca 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:
[stzs Filing Fee [] 855 Filing Fee & Certified Copy

INHS18 (5/08)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

) Pursuanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com any submits the ollowmg Statement in order o change its registered office or registered
agent,’or bo , in the State of orida

1. Name of the limited liability company: CHiO R, ?{,_Qr,-eb INNZ
2. (a) Principal office address of limited liability company:
(Note; MUST BE STREET ADDRESS) 7M1 ALy 1Y e, sude 343
Lo w3 ktL 3 1, 15 1

ﬁ Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BO, 111 Ve, AY s%‘ﬁ Sulde 343
hi;hm‘l . }“L &‘;“’39-

Suﬂt "25 20(0 A 1poo 00 6@1/0)0 i,%;
3. Date of ﬁling/registra/tion in Florida 4, Document number Ci %:9
N
5. (a) Registered Agent and Registered Office shown on the recorSs of the Florida Dept. of Stafe %@c
O u
Registered Agent: ovier ere A 2 %5
</ ‘5% ",:vf
Registered Office Address: 137  Sw C’B“/\ Aven o A
Apt yfp

Hl;z\m\ /_FJ\ 2430

(b} Enter name of NEW Registered Agent and/or NEW Registered Office %dd;_‘gs:
NEW Registered Agent: avier ore A

U ) 3
NEW Registered Office Address: I NE |t Bheel
(MUST BE FLORIDA STREET ADDRESS) To¢ 343
Mo m) FL_33:37

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 ofhpany, it is b re conﬁrmed at the change(s) was/were authorized by an affirmative vote
of the mofiibers-of'1 ah pa ly “or as otherwise provided in the articles of organization
ot preethent F the lmnted liability company.

Printed or typed name of signee

i heriby accept the appointme, ;as re isterfd agent ﬂnd agree to ctin this cq, ee (o
co p lywith the rov ons of all st tues relativ tot e pr pera complete !fa orl n nes
I am fapfliar with and decept the obligatio y positjon a reg:st red agen as ro
s e dotument is etgg?g 10 merely r ecrac e In the g
a il the limited !ycompany has Been non in wrztmg /"t is ch

™— Reglstcred»Agcm

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