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FLORIDA DEPARTMENT OF STATE
- Division of Corporations

June 2, 2017

MICHAEL CHAMBERS
9265 SW 201ST CIR
DUNNELLON, FL 34431

SUBJECT: CHAMBERLANDS, LLC
Ref. Number: L16000090129

We have received your document for CHAMBERLANDS, LLC, however, upon
receipt of your document no check was enclosed. Please return your document
alo%g with a check or money order made payable to the Department of State
for $55.00.

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

Deborah Bruce
Regulatory Specialist || Letter Number: 017A00011154

www.sunbiz.org
ThVixriarinr ~F i armaratinme . POY ROY 2997 Mallabhacecoan Flarida 29914




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Chomberlands. e
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: -
MI‘ Llf‘\del Clr\qw\bcr.s
Name of Person .
Clham bu‘f and's . ll e
Firm/Company
- Fo
Q65 Sw 201 Cim
Address
Dunnellon €1 39431
City/State and Zip Code
Mijcs e,mq.'l @ QMq.'l - Com
E-mail address: (to be used for future ahvual report notification)
For further information concemning this matter, please call:
Michael  Chambes a(_35F ) 266 34T
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

0 $25 Filing Fee %55 Filing Fee & Certified Copy

INHSI18 (2/14)

1

1
T
Lt

LN

i

v

2_

G4l B!




‘ 'S:I‘ATEME‘NT .OF CHANGE OF REGISTERED OF¥ICE OR REGISTERED AGENT OR BOTH FOR
Pursuant to the

LIMITED LIABILITY COMPANY
submits the fol[g
Florida.

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liabili
l.

wing statement in order to change ils registered office or registered agent, or both,
Name of the limited liability company:

company
in tit)e Stal?e élf
QAaMbcP’QndS . Il
2. (a) G265 Sw 201 ci-
Principal office address of limited liability company:

(b
(Note: MUST BE STREET ADDRESS)

qacg 6(4) QO’ S“LCJKI‘
Dmnnd[cq cl

Mailing address of limited liability company:
Iq943

(Note: MAY BE POST OFFICE BOX)
D‘-‘]MG«“OQ g‘ 3('/4, 3 ’

May 9, 20/ LG O000938129
3. Date oPfiling/registration in Florida 4. Document number
5. (a)
Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

Ulv\«'¥cd S{\o}es CQ(“(JO""-‘\{':'O-\ %.MIS 'L;hc-

[330 w-'nd;v& Ok Cﬁé}.—’ﬁ_,’m €L 33¢1A
(b)

- B
P a—
e T
::’x':r_g =2 -
2 = T
2Z 2 m
Enter name of NEW Registered Agent and/or NEW Repistered Office address: \:"‘?ﬂ ":‘a .
NER Reristered Agen 3 -
Michael  Chgmbers 2Z
NEW Registered Office Address: A ’
QAGs  Sw o1t i
Dinnedlon

,FL 4y 3

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
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 autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articl
o X ¥
M L0

s of organization or the operating agreement of the limited liability company.

/ M.'daqe,’
Signature of a member or authorized representative of a member
1 hereby accept the appointment as registered agent and a
provisions of all statutes relative to the pr
the oblff
10 mere

Chambers

Printed or typed name of signec
gree to act in this capa
¢ re / 2{) ele performance of m
ations af my positian as regisiere,
ly reflecl a chang,
notified in writing of this change.

% city. I further z?
ent as provided for in Chapter 605, F.S. Or,
hange in the registered office address, I hereby confirm that the limited
o
{ [\ ﬂ’(c?\_»-/

er and compl|
a

ree lo comgly with the
duties, and I am familiar with and accept
:‘7{ this document is hein
i
Signature of Registered Agent

gg filed

een

ability company has

INHS18 (2/14)

Division of Corporationse P.0O. Box 6327« Tallahassee, FL. 32314
FILING FEE: $25.00




