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Formerly Premier Corporate Services, Inc.

December 5, 2012 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
PO Box 6327

Tallahasseeg, FLL 32314

Re: The Chad Varga Company ; LiC

Dear Sir or Madam:

Enclosed are the forms, in duplicate, necessary to change the registered agent
and registered office for the above captioned entity, together with a check for the
required filing fee.

Please file with your office and return the duplicate copy file stamped as
evidence to my attention at the letterhead address.

If you have any questions, please do not hesitate to contact me at
rblack@nrai.com or at the number listed below.
Thank you.

Best Regards,

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

m;E s E [ 608.416 or 608.5 Stanges, the d limited

%Iliﬂf og‘: the p:; m’“ﬁi@ef% .g:ammn?rin orde?-a' % i regis ?‘grmreglstered

1. Name of the limited liability compauy: The Chad Varga Company, LLC

2. (4) Principal offioe address of limited linb:.lhyeompm_v,r-lomsuqm
(Note: MUST BE STREET ADDRESS)

Bradenton, F1. 34212
iling address of limi ility com ? PO Box 606
(b) Mailing e e Vst Coeanr OIS
552012 12000062871
3. Date of filing/registration in Florida 4. Docurnent number
5. (8) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registerad Agent: Croas Street Corponate Services, LLC
istered Address! Amme
Regi Office m O
(b) Enter pame of NEW Registered Agent and/or NEW Registered Office address: IF
3=
NRAI Services, Inc. 25
515 East Park Avenue o2
Taliskassee FI. 3230; é’_
If the limited liabili eompanytsnotorgamaedmderthehwsofﬂm State of Florida, it is hereby 2~
confirmed that nﬁerty mmade,ﬂleFlonda Street address of th mgismadbg’ﬂice
andthehmnessoﬁoeofﬂ:erc sﬁt be identica. Or, mthzmseafal-‘londa
lwblhty compan&ent is the change(s) avthorized by an affirmative vote of

mdhnbdﬂymmpmyorasothmsemvxdedmﬂnmﬂg{sofomnmmor
liability company.

m,%i Eﬁ:‘"

Ryan BlaGk, Assistant Secretary

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