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

Pursuant o the /)rm'i.i‘iun.v of sections 603.0114 or 603.01 16, Floricke Stantes, the undersigned limired liabiliy company
?r‘!;b}mir.s' the fotlowing suuement i order 1o change its registered office or regisiered agent, or both, wn the Srare of
Toride.

. C g CHARTWELL FINANCIAL LLC
I, Namc of the hunited hability company: ’ - '

601 CLEVELAND STREET Suite 830

2 )]
Principal office addiess of' limited Habily company: Mailing adiress of limited Habiliny compuny:
(Note: MUST BEESTREET ADDRESS) tNoter MAY KE POST QFFICE BOX)
CLEARWATLER. FL 33735
NK:07:201 2 L13000135474
3 Date of filing/registration in Florida 4. Document number
5. () CORPORATION SERVICE COMPANY
o
Registered Agent and Registered Office shown on the records of the Flarida Dept, of State:
Registered Othice Addiess (HUST BE FLORIDA STREET ADDRESS)
201 TIAYS STREET
TALLAHASSEE, L, 220
i FL
(b}

Yinter naene of NEW Repjstered Agept amlior SEW Repistered g aydpess:

C T Corparawen Svstem

NEW Registered Olive Address:

1200 Seuth [Pine 1sland Road o

Pluntation 33324
uikatio FL 3

If the limited liability company is not organized under the laws of the Stace of Florida. it is hercby confirmed that after
the change or changes are made, the Florida strect address of the registered oftice and the business ottice of the registered
agent will be identical. Or, iu the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by ar affirmative voic of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

/’?f-':f'/"f"j"’"""'-’ Margaret Mohan, Authorized Person

Signatine of g membier or suthoized represcatative of a member Printed or typed name of signee

I hereby acoept the uppuiniment as registered agent and agree fo act in this capuacity. | Surther ugree o comply with the
provisions of ¢l stauites refative 1o 1he proper und complete performance of my duiics, and Iam jamiliar witn and vecept
the obligations of my position as regisiered apent as provided for in Chaptér 605, F.50 O, if this document 1s bemng filed
10 merely reflecta change in the vegistered office address, Théreby confirm thut the limited tiabiliny company hus béen

notifted i owritingg of s clonge,

Younan
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