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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B50-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 274347 4313323
AUTHORIZATION
COST LIMIT
ORDER DATE : December 1, 2021
ORDER TIME : 2:26 PM
ORDER NO. : 274347-005
CUSTCMER NO: 4313323

CHANGE OF AGENT

NAME : CH OPCO LLC

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
xX PLAIN STAMPED COPY

CONTACT PERSON: Alexxils Weiland -- EXT#



LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersi
s

STATEMENT OF CHANGE OF REGISTERED OFFICF, OR REGISTERED AGENT OR BOTH FOR
dhmils the following statement in order 1o change its registered office or registered agent, o
[

&
Name of the limited liability company:

ned limited liability company
r buth, in the State of Florida,
CHOPCO LLC
2. (a) (b)
Principel office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
155 HAMMON AVENUE 155 HAMMON AVENUE
PALM BEACH, FL 33480 PALM BEACH, FL 33480
11147216 Li6C00208877
] 3. Date of filing/registration in Florida 4, Document number
5. {a)
Repistered Agent and Registered Office shown on the records of the Florida Depl. of S1ate
DAVID M. HALPEN
Registered Office Address  (MUST BE FLORIDA STREETADDRESS)
11760 U.5. HIGHWAY 1, SUITE 502w
PALM BEACH GARDENS FL 33408
(®) =N
Enter name of NEW Repistered Agent and/or NEW Repistered Office address o .}
T T e
i o L T
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Lh S .
NEW Registered Office Address: 53‘: T !
3001 PGA BLVD., SUITE 104 Fn = G
Myt 82
A
AT D
— 4
PALM BEACH GARDENS FL 33410 22!
If the limited liability company is not organized under the law
change or changes are made, the Florida street address of the
agent will be identical. Or, in the case of a Florid
was/were authorized by an affirmati

:hc%%urgan' ‘0N Ot

s of the State of Florida, it is hereby confirmed that after the
a limited liability company,
Siénalu'rc of a mer

registered office and the business office of the registered
it is hereby confirmed that the change(s)

vote of the members of the limited liability company or as otherwise provided in
operating agreement of the limited liability company.

DAVID M. HALPEN
?ﬂautimrizcd representative of a member
{ hereby accept the appoiniment as regisiered agent and
provisions of all statutes relative to the pr
the obligations of my position g
ta merely ref.

Printed or lyped name of signee
a
/ ?j;er and comple
on us registéred g
v reflect a change in the
n W

ﬁree o act inthis capacity. ! further
ele performance of my duties, dnd I am
ent as provided for in Ch ]
registered oﬁfce address, [ hereby con
Wj‘ W charge.

agree (o cor;rgly with the
' _ j%rmihar with and accept
apter 605, F.5. Or, if this document is be:rgg Siled
irm that the limited liability company has béen
Signgidre of R g_ister?(m

INHIS I8 (2/14)

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



