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COVER LETTER

.

TO:  Registration Section .
Division of Corporations )

Chill Waorld LLC
SUBJECT:

Name of Limited Lizhility Company
Near Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitied for ftling.

Please return all correspondence concerning this matier to the following:

Danzelle Henriksen

Name of Person

Sage [nternational. Inc.

Firm/Company

1135 Ternnnal Way Ste 209

Adidress

Reno NV 89302

City/State and Zip Code

daniclle@sageind.com

E-mail address; (10 be used for futwre annual report notification)

For further information concerning this matter, pleuse call:

Danielle Henriksen 773 T86-5515
at{ }
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporatuons
P.O. Box 6327 The Centre of Tallahassce
Tallghassce. FL 32314 2415 N. Mouoroe Street, Suite 810

Tallahassee, FL 32303

Faclosed is a check for the following amount:

& 525 Filing Fee 3 3555 Filing IFee & Centified Copy



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Fiorida Statutes, the undersigned limited liability company
submils the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

l. Name of the limited liability company: Chill World LLC
2. () 5180 SW 20th S, Plantation F1. 33317 (b) 757 SE 17th 8t 8te 762, Ft Lauderdale FL 33316
Princlpal office address of limited liahility company: Mailing addresz of |imited liability cotpany:
(Xetei MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
“B4f-BrickEllAVE, PHS —B48 Erickell AVE, PHY
Misci Fl-33434 Mgt FEA9154
March 6, 2017 L17000052146
k] Date of filing/registration in Florida 4, Document number
5. (a) Kwanza C Clny.
Regiticred Agent and Registared Office shown on the records of the Plarida Dept. of State:
7 ]
I =
Registered Qffice Address  (MUST RE FLORIDA STREET ARDRESS) = :" =
757 SE 17th St Ste 762 7 a 7
>3
Ft Lauderdate 33316 I =
b) Buginess Filings Incorporated m "X
s
Bater name of NEW Reglatered Agent and/or NEW Reglutered Office address: ) O
— =
. ___‘ —
m
NEW Registered Office Address:
1200 South Pine Island Rd
Planiation . FL33324
If the limited liability co is not organized under the iaws of the State of Florida, it is hereby confirmed that after the
change or &8 are e, 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 Fiorida limited liability company, it is heteby 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 articles of organjgatiog or the o ing agreement of the limited liability compeny.

' Kwanzs C Clay

representative of a member Printed or typed name of signee

I hereby accept the intment as registered agept and agree g act in this capglc‘i . I further agree to comply with the
pmvisgym oj;f ! statrifex relative (o ‘:}‘.eeg pro a%dﬂ comp!eizejper OFMANCe o, r% r?::r, &fnd I amn Jamilior with and accept
the obligations (}f my position as regls ent aﬂmvided for in Chapter 605, F.8." Or, l{‘ thig document is bel’négled
to uﬁ%r reflect a chapge in address, | hereby confirn that the limited liabllity company has 1

(7

n Writing o

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

INHS18 (2/14)

*e



