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COVER LETYER

TQ:  Registration Scciion
Division of Corporatipns

CHizs M HOLDING= , Li-C

Name of Limited Liability Company

SUBJECT:

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

Plecase return all correspondence concerning this matter to the following:

JuLe AuEn

Namc of Person

CHIESMAN HOLDIGS | LLC
Einn/Cormpany

(300 HIGHWAY A A SuTeE 103

Address

SareuTE BekeH, L 32937

City/Stute and Zip Code

jdfw@,ﬂrg'{wa\/p,g fencial.com

E-mul address: (to be used for Tuture antfual report notitication)

For further information éonéerning this matter, please call:

JuHE kLB 37), TT3-1773
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration' Seclion
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Sujte 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
8525 Filing Fee O $55Filing Fee & Certificd Copy

INHS18 (2/14)




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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Hability conpany
submits the following statement in arder to change its regisiered affice or registered agent, or both, in the Staie of Fioride.

1. Name of the limited linbitity company: CH 'ES Hﬁ"'\! HOUDH\]GS " LL C
2 @ __ 1300 HigHway AlA SuUE |03 y___1300 HIEHWAY AlA SUTE (03
Principal oRice address of limited lizbility company:
(Nete: MUST 1 STREET ADDRESS)

Mailing address of timited liability company:
{Nowe: MAY BE POUST. OFFICE BOX)
See Ll T Bt

SHELLTE B_EAK.H
TLoRIDA 3262 Troei Dk 32937

10 ]g]zois L& 000 (T1 778
i Date of filing/registralion in Florida 4. Pocument nimber
5. (a) KaCii &, JOHN K. ,
Registered Agent and Regisiered Office shown on the secords aof the Florida Dept. of Seate:
1 795 WEsT Nasdk Buvp
Repistered Office Address  (MUST BE FLORIDA STREET ADDRIESS o2
2 2
MELgeurd @ NN
FURN & L 3290\ S R
T R
_ — Tl PR
Enter name of NEAV. Registered Agent end/or NEW Repivtered Office addresy. .'_'.’:. ra :-q
S >
Ten f)
2.0t WhERLY FiaCe i
NEW Registered Office Address: ~ H =
SUTE 100

MeELbov R4 3290

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby coafirmed that after the
change or changes arc made. the Florida strect address of the rcgistered office and the business office of the registercd
agent will be identical, Or, in the casc of a Florida limited linbility company. it is hereby confinned that the ¢hange(s)
was/were authorized by an affirmative vote of the members o7 the limited hability company or as othenwise provided in
the articles of arganizatign or the aperating agreement of the limited liability comypiany.

NEIL W fudlbn,

Signature of 2 member otnjuhorizcd representative of 3 mentber

Printed or typed nanic ol signee
{ hereby uceept the appoiniment as registered agemt and agree to act in this capacity. I firther agree (o comply with the
provisions of ell statites relative 1o the proper and complele performance of my dutics, and | any Jamiliar with and aceept
the obligatinps of miv pasition as vegistcred agent as provided for in. Chaprér 803, F.S. Or, ;’f this doctment is being fifed
to merely reflecta change in the registervit u_ﬁicc adefress,’| herehy confirm that the linited Tiablliy conpany has béen
nosifivd :Wt is vhangt, i ’

Nery M. TheKs o

Signature 81 Rephstered Agent

)

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 325.00
[NHSHH (2/14)




