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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 22, 2018

CONNIE BATCHELOR
642 MOONSEED LANE
CHIPLEY, FL 32728

SUBJECT: THE CHIPLEY OBSERVER, LLC
Ref. Number: L16000049241

We have received your document for THE CHIPLEY OBSERVER, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

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

Octavia L Simmons
Regulatory Specialist Il| Letter Number: 118A00017399

AHIN: 12
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COVER LETTER

TO:  Registration Section
Division of Corporations

supgEcT: The Clhn oI Rt Opseyryer—
Namof 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 matier to the following:

Qommb 3. /Eb;c\ s\ o

Name of Person

Crapens Ophsevyey

Firm/Company
U2 Moonsced Lape
Address
Ch\oplewy, L 32438
' Cﬂyf’Slatc and Zip Code

Edvor @ ¢ \haple@Ohserver. Com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Conmie T Pedeindor a 950 5 oD +(,5¢"7)

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Eanclosed is a check for the following amount:
§3$25 Filing Fee O $55 Filing Fec & Certified Copy

INHSI8 (2/14)



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

Pursuani to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

submits the following statement in order to chunge its registered office or registered agent, or both, in the State of
Florida.

1. Nameoftr_xelimitedliabilitycomp&ny: [h‘& ﬂ b\lLO'Q-L‘P (@V)ﬁé}ﬂ/i}/“
2 @ (42 MosnseED Lave (b) ,b 0 BN 96

Principal office address of limited liahility company: Mmlmg address of limited Ilahﬂ(ly company:
(Note; MUST BE STREET ADDRESS) (Note; MAY BE POSY OFFICE BOX)

Chupleyy FL FR43S” Chip leey FL 33427

3-9-/¢4 L1 6BCOY G/

3. Date of filing/registration in Florida 4. Document number

5. @ Derns oo Thom aces)

Regisiered Agemt and Registered Office shown on the records of the Florida Depl. of Stae:

3i19 1Reb _Peer Bof

Registered Office Address  (MUST BE FLQRIDA STREET ADDRESS)

CAh (Pley

SR Y T
z =
(b) in :: —
Enter name of NEW Registered Agent and/or NEW Registered Office addresy: - S r[':'l
\ LN &
(Ir‘:r\r\{ Y ?3@9\‘(‘)‘14@@ 250 =
_L_ chlstcred Oﬂ' ice Address: E:f,’ = m
/n [ n/l.om’)‘StfaJ IOJ’)C >

(‘,Sﬂi()\,(’.u, . FL
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 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/wgre authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
les of organization or the oppratipg agreement of the limited l’ability company.

h) -
LA, é;Q ZE:AQ’QE.
Printed or typed name of signee

f hereby accept the appointmeni as regts!ered agenl and aﬁree to act in this capacity. 1 further a ee to co ﬁly with the
provisions of all sramre.s relative to the pro, nd complefe performance of rgg dulres and | am amiliar with and accept
the obhfannns e mv position as registered a em as provided for in Chapter 605, F.S. Or, i {
io merely reflect a change in the registered office oddress, | héreby confirm that the limited

m)nf ed'in wrmng Zﬂh:%cgr%/ u&/
(2

Signnmrc of chmcmd Agent

of a member or authofized representative of a member

this document is be1 65 i l'ed
jability company has been

Division of Corporationse P.0O. Box 6327 Tallahassee, FE 32314
FILING FEE: $25.00
INHISI8 (2/14)



