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FLORIDA DEPARTMENT OF STATE
Divisron of Corporations

‘:‘xd o “I

April 8, 2019

-y o}

VALERIE ABRAHAM -
125 ESCAMBIA LN #307
COCOA BEACH, FL 32931

SUBJECT: CHANDLER PROPERTIES AND INVESTMENTS LLC
Ref. Number: L16000038335

et

Tar)
4
-

Upon receipt of your letter and/or check(s) totaling $25.00, no document Tv;as -~ 71
found. Please send your document with any fees due to: A )
Division of Corporations g E-.“
P.O. Box 6327 N . 1
Tallahassee, FL 32314 = n

Please return a copy of this letter to ensure your money is properly credited. ;7

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

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Dionne M Scott
Regulatory Specialist Il Letter Number: 119A00006981
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Registration Section
Division of Corporations
i ey +{ ' ™y L _ . _
SUBJECT: ___L\',r\ &D.dB,LKZLQQQﬂ,\&'S_Gi_v_\_d_;j;f_\.\.}.ﬁf;_\_l?ﬁﬁfﬂ_s LL <
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:

Velode  PARRAHANM.

. < e -
Name of Person
Claaadden Y1 ceenlied ciodh Foven Vemehl 55 -
Firm/Company - i e
o ) -
P r-\r)‘ "!
RS Es cavawalane 23T} T
Address o A ~ :Lj
: ot
—_ L
Cacoo. \sec C-(x 732_(\ A YL L a
City/Stute and Z‘|p Code

2 2 . - - Con
i Q\\ md_@'.n_m&m Lﬁ_ca'maul’ a vy
E-mail address: (10 be used for future annual report 1

tification)

For further infornsmtion concerning this matter, please call:

NoeRie  PRRAMAN. w22y ) L2 @1 SE6
Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:

MAIJLING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

01§25 Filing FFee

QO 855 Filing Fee & Certificd Copy
INHSLER (2/14)



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

Pursuant to riwrurr)vr'sions of sections 605.0114 or 603.0116. Florida Statutes
submits the fol

. the undersigned limited liability company
! owing statement in order to change its registered office or regisiered agent. or both, in the State of
Florida.
1. Name of the limited liability company: Q ,\’_\(3, o (—5.,‘)(3 \ ?LQ_‘F_&’_LLI : ,Q}_(LQ{_“\ :}:D_\ﬁ_ﬁ{)_\-nh}._fltg
2@ A5 EStamma e F207 T '

Principal office address of limited hability cur)npany: Mg auuicas u liMited hamaty company:
{Xote: MUSTBE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)
o
_Cocoa, _Bea
S48k

. N . e
G2(23./L 2016 L 16 eoco 22335
3 Date of filing/registration in Florida 4. [ocument number
5. 4w —\J‘_I‘\_L_&@\‘C,_(‘rl\ﬁ.{ﬁbj_(:_&
Registered Agent and Rewistered Otfice shown on the records of the Flonda Dept. of State:
128 __Eacawasia, leme 77 BC - CQC_D,CL_—\S«_(;_QQ\,;%Z(%\ vl
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) L =
o X .
. s R
. ; ' ™~J )
LD 43 U
[ b !’
. . L e
(b) VAlepiE AR LAY QM SR et
Enter name of NEW Registered Agent and/or NEW Registered (MTice address: _' [N
T @
\2S_@esca

mhio—loae, 2 30%
NEW Registered Office Address:

_l(oceco_ Reache 3293 Fi

FLS2Q2 )

ilthe limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that aficr
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 Florida 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 artighesndorganization or the operating agreement of the limited liability company.

. ) & - .~ —
- QL(__\_\_AQQ%LL% _NBALERWE CRANDLC (T
Signutuie of @ member or abtifanzed Tepresemative member

Printed ur 1yped name ol signee

{ hereby accept the appoiniment as regisiered agent and agree

¢ 4 10 act in this capaciry. [ further agree 1o comply with the
provisions of all siatutes relative 1o the prrguer and complete performance of my duties, and { am familiar with and accepi
the obligations of my position as registered agent as provided for in Chapter 603, F.S5. Or, if this document is being filed
to merpbevellecy a change in the registered uﬁ?ce address, { hereby confirm that the limited liahility company has Geen

e i wrining of Ehm‘ change.

R
U Pl N 12 MO
Stgnature of Reistered Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHIS TS (2714)



