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TO:  Regisiration Seciior
Division of Corporations

CHESS GAmES Srryces fLC

Name of Limited Liability Company

SUBJECT:

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 foliowing:

g.uSﬁ/u /‘j{ wlbimny

Name of Person

‘ o — e e .
C/ﬁ/% GLTES SCI?,'L/.? CEF L LC
Firm/Company

SQT? St Al dipopD P/hé’s CryE

Address : -'-’3’

Fhten Loty FL. 24790 B
Cir_v//Stalc and Zip Code )

. U

SE SUEK 6RO Jfornipii. COm .
.11, ZEAress: (10 bg used ar TUIULE annual renort notincation) o

S ER G E HOT AL, Ot 73

For further information concerning this matter, pleasc call:

-

‘g\qg At (oiuiion w772, 2532 - /9T

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassece, Flonda 32301

Enclosed is a check for the following amount:

KYR25 Filing Fec

INHIS18 (2/14,

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. Flonda 32314

O $55 Filing Fee & Certificd Copy
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 605.0116. Florida Slatutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Florida.

< , . e
1. Name of the limited liability cnmpany:C’h/595 &p/meEs 552*'// Ces (el

2.0

el

Principal office address of limawed liability company:

Mailing address of limited hability company:
(Neote: MUST BE STREET ADDRESS)

INote: MAY BE POST OFFICE BOX)
220 Sw AT LANE 520 S Dst LayE
Cx2= COppC Fl. B399/

Cpre Cotpr ,fl 3299/

00 /2078 (/) DOCOOBT/E0

ate of filing/registration in Florda 4.

s e DEMETRIvs (29SS

Document number

(aeTE R
Registered Agent and Registered Ofiice shown on the records of the Florida Dept. of State: P& /gdxé "1;
A0 =D R/ST [AAE Ce8ED ), 7
Registered Office Address L, DA S -2

Ao S W /s favE © -
O APE Loed e FL2299) ;
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Enter name of NEW Registered Agent and/or NEW Repistered Office address:

SL«'S AN L)l A

NEW Registered Office Adaress:
FETI S ZnlIooD PivES L ANE

& ‘BS/ a
79/9L/77 Cf/?’—\// FLE ;%:

IT the limited liahility company is nol organized under the laws of the State of Flarida. it is hereby confirmed that afier
the change or changes are made, the Florida street address of the registered office and the business office of the registereg
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authornized by an allirmative vote of the members of the limited liability company or as otherwise provided in
the agticles of organizatign or the operating agreement of the limited Lability company.,

.- -~ . b . ’ a
SNaetgpx Leelrwns S S AN (o) ol s/
Signature of 2 member or mnhorized representative of a member Printed or typed name of signee
{ hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree o comply with the
provisions of all stantes relative 1o the prr:/)er and complele performance of my duties, and | am familiar with and accept
the obligations of my position ay registered agent as provided for in Ch}qp!er

! : 5, F.S. Or. if this document is being filed
to merely reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
notified’in writing of this gchange.

47 /
Mt d an F-cted el é

Signature of Registered Agent

Division of Corporationse P.(). Box 6327 Tallahassee, FL. 32314

FILING FEE: $25.00
INHS I8 (2/14)



