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. COVERLETTER
L ;“
TO: Registration Section
* Division of Corporations

SUBJECT: C heacin Coa&u oy
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:

Efe H C,\(\ encin

Name of Person

. 7
@/mc,,, (oasu/!-v"!.‘,- eec

Firm'Company

1200 Cogru Bay Bluo

Ad:ims

gJy,;;w, 800(,% Fc 33435

Citv'Staie and Zip Code

bchen iy 6 Gl (oo

E-mail address: (1o be used for future annual report nonﬁcauon)

For further information concerning this matter, please call:

gﬁﬁf @de at( 75Y ) 2e¥ 3P
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 Execurive Center Circle Tatlahassee, Florida 32314
Tallahassee, Florida 32301 ~

Enclosed is a check for the follov;*ing amount:

E/SZS Filing Fee Q $55 Filing Fee & Certified Copy

INHSI8 (5/08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOYH FOR LIMITED LIABILITY COMPANY
r %

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liabilin comfmzy submits the following statement in order 1o change its registered office or register
ageni, or both, in the Siate of Florida.

1. Name of the limited liability company: C h €nlin C:msu)"'l\ N4 LLe

. {2) Principal office address of limited liability company: 1306 Copret By Bluo gaywm Bevien £ 33455
(Note: MUST BE STREET ADDRESS) '

3]

{b) Maihing address of limited liability company: | 200 Cose! %ﬂ\'g Bivp
(Note: MAY BE POST QFFICE BOX Brtarwn Beacn £l 3335

7131} L120000%84Y

. Date of filing/registration in Florida 4. Document number

e

S. (a) Registered Agent and Registered Office shown on the records of the Flonda D{épt of State:

Registered Agent: Bre#t Chengs ‘_ = '
Registered Office Address: g3i0 Vil Cite, Boun %gﬂﬁﬁa\t}h F'}";?‘BF
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(b) Enter name of NEW Registered Agent and/or NEVW Registered Office add _re_s"b'z-'-{ ot

NEW Registered Agent: Bre# Chenda

NEW Registered Office Address: 130¢ (o 80\1 Bluo
(MUST BE FLORIDA STREET 1DDRESS)
Koypron Feach FL 3J937%

If the limited liability company is not organized under the laws of the State of Flonda, 1t 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 Flonda 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 or
the opgrating W ent of the limited liabihity company.

A

Signattire of a member or authorized representative of a member

B(‘QH Qhencin

Printed or typed name of signee

1 hereby accepr the appointment as registered agent and agree to (({rcr in this capacity. 1 further agree to
comph:with the provisions, of all siqtutes relarive 1o tlhe proper and complere perforinance of niv dutes,
and I am familidr with and decepr the obhgagwn ofiny posu]]ona reg:sz’er agent as provided for. in
Chaprer 808, F.S. Or, if this document is _em,g frled 10 imerely reflect a change m the registered office
address, I jreby confirm that the limited liabilin: company Has been notifted in writing of this chinge.

ture of Registered Agent

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

INHS18(05/08)




