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FLORIDA DEPARTMENT OF STATE?“‘
Division of Corporations

September 9, 2021

SCOTT MEYER
18319 TAMPLE AVE
PORT CHARLOTTE, FL 33948

SUBJECT: CHARTER MANAGER, LLC
Ref. Number: L14000127483

We have received your document for CHARTER MANAGER, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foilowing correction(s):

The form you submitted is for a LIMITED PARTNERSHIP, but your entity is a
LIMITED LIABILITY COMPANY. Please complete and return the enclosed blank
form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Catherine M Brumbley
Regulatory Specialist [l Letter Number: 721A00021721

www.sunbiz.org



COVER LETTER

TQO:  Registration Scction
Division of Corporations

SUBJECT: Clhacte Mbaaacg . LLC

Namu/oT Lii’nilcd
Dear Sir or Madam:

The enclosed Registered Agend/Registered Otfice Change w

Liability Company

1d feets) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Sevbd Meyep,

¥ N
Name of Person

Firm/Company

1RSI T empRlo Ave

Addeess

Pt Charkbe EC 2343

Citv/State and Zip Code

Mesrer 19513 O ovdlaak: Com

E-mlul address: (o be used for future annual report not

For further information concerning this matier. please call:
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N:um]ol' Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahagsece, FL 32314

Enclosed is a check for the following amount:
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Arca Code & Daytime Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassce

24135 N. Monroe Street. Suite 810
Tallabassee, ¥FL 32303

$35 Filing Fee & Certified Copy



STATEMENT OF CHANGE OF REGISTEREDXOFFI(','E OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 6050114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change iis registeved office or registered agent, or both, in the State of Florida.

Chupacte Mo.naqief, LCC
ot igel

Nume of the limited lability company:
(b)
Mailing address ofllimiwd lability company:

. <
2w Secoath Magp/
Principal ofhce mi&rcss of limited liability company:
(Note: MAY BE POST OFFICE BOX)
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(Note:_MUST BE STREET ADDRESS)
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Document number
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12319 TTewmple. Ave
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Dute of f]lingl'rcgis[ralion in Florida

3.
5w Meraaresd B Eyans
Registered Agent nnJ Registered Office shown on the records of the Florida Dept. of State:
, .
1 So2an 2o hore s Ct
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS;
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(b) Seatd Mea 2 o
Enter name of NEW I{cﬂi.su'rell Agent andfor NEW Repistered Office address: ,(_{‘7‘ p - m
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NEW Registered Office Address:

)
Pt Chiarb e FL__SNG

[ the Timited liability company s not erganized under the laws of the Stae of Florida, it 1s hereby confirmed that after the
change or changes are made, the Florida street address of the regisiered office and the business office of the registered
agent will be ideatical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited Lability company.,
Seats Maor

S K Wiageo— . Vg, -
Signature of a member or slnhorizcd representative of a member Printedfor typed name of signee
this document is heing fifed

I herebyv accept the appoiniment as regisiered agent and agree (¢ act in this capacity. ! further agree to comply with the
ser and complete performance of my duties, and { am familiar with and accept
i
h

agent as provided for in Chaprer 603, F.S. Or, ;
ability company has been

provisions of all stanees relative to the pro
the obligaiions of my position as reyistered age . (
1o merely reflect a change in the registered office address, I hereby confirm that the limited

natified T writing of this change.

Sanvrt SR Lgdstered \:L/ﬁ
Division of Corporationse P.O. Box 6327 Tullahussce, FL 32314
FILING FEE: $25.00
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