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~ COVER LETTER

TO:  Registration Section
Division of Corporations

CH1 85, LLC
SUBJECT:

Namce of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otftice Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

William D. Auffenberg

Name of Person

Firm/Company

24810 North Pointe Place

Address

Katy, TX 77494

Civ/State and Zip Code

bauffenberg@westsidechevrolet.com

E-mail address: (to be used for future annval report notification)

For further information concerning this matter, please calk:

William Auffenberg (281 ) 788-4861
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Bivision of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exeeutive Center Circle Tallahassee. Florida 32314

Tallahassec. Florida 32301
Fnclosed is a cheek for the following amount:
W $25 Filing Fee O $35 Filing Fee & Cenilied Copy

INHSIE (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
7 LAMITED LIABILITY COMPANY

submits the following statement in order 10 change its registered office or registered agent, or both. in the Siate of
Florida, '

l.

Pursuant to the provisions of sections 603.0114 or 605.01 16, Florida Stuutes, the undersigned limited liability company

Name of the limited liability company: CHIS5, LLC
2. (@) 55 Castle Harbor Isle

24810 North Pointe Place

(s}
Principal oftice address of Timited liability company Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX)
Fort Lauderdale, FL 33308 Katy, TX 77494

04/28/2017 L17000095105
3. Date of filing/registration in Flonda 4. Document number
. . —
5. () Mariaelena Gayo-Guitian, Esq. ZL
B —
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: ‘:; ;:' é@_)
H el !
200 East Broward Blvd., Suite 1110 T T
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Registered Office Address (MUST BE FLORID:A STREET ADDRESS) "-q o ™~
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Fort Lauderdale . 33301 o
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(b) M’//fﬂm D /‘40{7("[;’/7!‘_/1/&?
Enter name of NEW Registered Apent and/or NEW Registered ()}ﬁ,ce address

201 _foya/ ﬁ?//ﬁf D/’.J

NEW Registered Oifee Address:

 Laudoidile w_333%0/(

It the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made, the Florida strect address of the registered oftice and the business office of the registered
agent will be identical. Or, in the case of a Florida limited habihity company, it is hereby contirmed that the change(s)
was/were authorized by an affjrmative vote of the members of the himited liabtlity cempany or as otherwise provided in
the artigleg uAiy

e operating agreement of the limiwui ¥ company. M
7 a9 A //)_zégr
Sigi fame ¢ presuntative ol a member

Printed or typed name of signee

! hereby aceept the appointment as regisiered agent and agree 1o act in this capaciiyv. { further agree to complwith the
provisions of all statutes relative 10 the proper dind complete performance of my duties, and [ am ﬁm:i!im' with and accept
the obligations of my position as registered agent as provided for in Chagper 603, F.5. ]
1o merely reg 7 in 1y regi
notifted ;

¢ ) L Or. if this document is being filed
regisiered office address, | hereby confirm that the fimited Tiobilin: company has béen

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEFE: $25.00
INHSIS (2/14)



