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COVER LETTER

TQ:  Registration Section
Division of Corporations

CHEYENNE BOYS, LLC

nName of Limited Liability Company

SUBJECT:

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing.

Please return all commespondence conceming this matter to the following:

Margaret Mutlin

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

1701 Directors Blvd, Suite 300

Address

Austin, TX 78744

City/State and Zip Code

notices@trasi.com

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

For further infurmation cotcerning this matter, please call:

Margaret Mullin .88 7057274
Nzmc of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Boa 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a cheek for the fellowing amount:

W 525 Filing Fee O $58 Fiting Fec & Certificd Copy
INHSIS (2714)
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STATEMENT OF CLIANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursnant (o the provisions of sections 6U3.0114 or 605.01 16, Fluridu Statutes, the undersigned limited h'abi(i?: company
the

suchmits the following statenient in order to change its registered office ar registered agent. or both, in

Florida.

CHEYENNE BOYS, LLC

1. Name of the limuted Hability company:

State of

2. {a) {b)
Principa) office address ot tomted liability compeny: Mailing address of Vimited liability company:
(Note; MUST BE STREET ADDRESS) ' fNote: MAY BE POST OFFICE BOX)
3182 EAST 1610 SOUTH 3182 EAST 1610 SOUTH
SPAN!SH FORK, UT 84660 "SPANISH FORK, UT 84660

03/30/2015 15000055379

i Dalc of filing/registration in Florida 4 Document nurmbr

Registered Agent and Registered Oftice Jhown on the records of the Florida Dept. of State:
INCORP SERVICES, INC.

Regiered Office Adéress  (MUST BE FLORIPA STREET ADDRESS)

17888 67TH COURT NORTH
LOXAHATCHEE, FL 33470

(b)

Enter name of NEW Repistered Agent andzor NEW Repistered Office address.

Registered Agent Solutions, Inc.

NEW Registered Office Addivsy:
155 Office Plaza Dr., Suite A

Tallahassee FL 32301

L

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier
the change or changes are made, the Florida sureet address of the registered office and the business office of the registercd

agent will be identical. Or. in the casc of a Florida limited Lability company, it is hereby conlfirmed that the

change(s)

was/were authorized by an aftinmative vote of the members of the limited liatnlity company or as otherwise provided in

the articles o anization.or the opfrayng agreement of the limited liability company.
! AN A I\ Margaret Mullin Authorized Agent
Signature of @ member or agibaF7ed TepresentatheeBa member Printed or typed name of signee

I hereby accept the appointment as registered ageni and agree tg acl in this capacitv. [ further agree to com Iy with the
provisions of afl statutes relative 1o the pr?f)er and complele performunce of my dulics, cind I am jamiliar with and uecept
a

the obiigmion.v of my position as regisiere
to merely refleca ghange in the regtistered office address, | hereby con
nutificd in yiging o) this change.

Jusline Karnell
Signatare of Bepstered Agent Agsistant Secretary

Pivision of Corporationse P.O. Box 6327« Tallahassee, FL. 32314
FILING FEF: $25.00
INFISER (2714}

ent as provided for in Chapter 605, £S5 Or, if thi§ document is being filed
ﬁf’m thut the Timited tiability company has béen
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