20

00040300

(-Requestor‘s Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]pckur  [Jwar [] mat

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

WARTINNAD

200236596402

OE/22/12--01004--012  ##25.00

J. BRYAN

JUN 25 2012

EXAMINER




COVER LETTER

Y

TO: Registration Section
Division of Corporations

SUBJECT: C{/W/VW\C @Vx Ch)lc,é; LLC

Natké 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:

Sarah fkinson

CI/\GWM\( B Chow LLL
- Righ/Company
9%'50 o0 s ek Und D

Ganesville, FL Bdwol

City/State and Zip Code

O(W%%C/%DLQ.@ CoOx, et
E-mail adgpéss: (1

used for future annual repori notification)

For further information concerning this matter, please call:

Sa/ra/i" Mr@n at($9_ y 8758 3YY

Name of Person 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

Tailahassee, Florida 32301

Enclosed is a check for the following amount:

Iﬁ$25 Filing Fee D $55 Filing Fee & Certified Copy

TNHS18 (5/08)



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

*

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the ollowmg statement in order fo change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Chmd\& % C(/IDIC/C LLC
2. (a) Principal office address of limited liability company. %20 LW YT ST_\/CZ—’}“

(Note: MUST BE STREET ADDRESS) Unit~ D
Ganesville o 6ok
(b) Mailing address of limited liability company: 2D AW Y (ST Shreet
{(Note: MAY BE POST OFFICE BOX) l.}lf'tﬂF D
(sawesville Fr. Z2bok

NN 22, 201> -
3. Date of filing/registration in Florida 4. Document number [_[20000 Y0300
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Sar‘ ah fﬂﬂ—k/l'ns oN

Registered Office Address: 9%50 oW s S‘_ Vet

UV\H"' D
Gainesvilie , . 32oe

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

NEW Registered Agent: Sa/(‘aj\ ey nson

NEW Registered Office Address: %30 KW s &t
(MUST BE FLORIDA STREET ADDRESS. unl D
ECnerille. FL_ 22 Got,

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 reglstered 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 of organization

ort erating agreement of the limited liability company.

Signartire of a member or authorized representative of a member

Swvaty Artrinson

Printed or typed name of signec

I her?by accept the appomtme t as reﬁlste red agent and agree to (?ct in th:s capac:ty 1 further agree to

comp with | eprowwonvo a statu es re. anve to the proper and complete (f)e ormance o Jp ulies,

and [ am amr :ar wu an accept the obli alron of my position regr.stere genr as provided for. in

C apter S. if this document is bein rled 10 merely rg/fecl a change in the registered office
eys, | he eb wnf irm that the limited liability company has been rotified in writing of this change.

/ 49 :
Signdiure of Registered Agent

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

INHS18 (05/08) -



