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COVER LETTER

TO:  Registration Section . . .
Division of Corporations

supsecT: Choustein Florida LLC

Name of Limited Liability Company

Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted for fiting.

Please return all correspondence concerning this matter to the following:

Victor Chou

Name of Person

Choustein Florida LLC

Firm/Company

PO BOX 86931

Address

Baton Rouge, LA, 70879
Cuy/State and Zip Code

chousteinflorida@gmail.com

F-mail address: (1o be used Tor futeere annual report notification)

For further information concerning this matter. please call:

Victor Chou at (504 ,251-7010
Name ol Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Davision of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Cenier Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

W £25 Filing Fee

O S53 Filing Fee & Centified Copy

INHSIE (2/14)



. STATEMENT ()l*; CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) LIMITED LIABILITY COMPANY

Pursuani to the provisions of sections 603.0714 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order o change its registered office or registered agent, or both, in the State of
Florida.

1. Name of the himited Lability company: ChOUSteIn Florlda LLC

>, () 2508 Baykal Drive v PO BOX 86931
Principal oftice addresg of imited lability company: Mailing address of Himited liability company:
(Nore: MUST BE STRELET ADDRESY) fxore: MAY BE POST QFFICE BN
Kissimmee, FL 34746 Baton Rouge, LA 70879
05/22117 L17000112285
3. Date of filing/registration in Florvida 4 Document number
5. () Registered Agents INC

Registered Agent and Registered Ofice shown an the records of the Florida Depi. of State:

- =
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S B e
3030 N Rocky Point DR S
Tampa ;; 33607 Y
. FL L
- e
. - .
+ Hegistered Agents Inc. 2
Eater name of NEW Registered Avent and/or NEW Registered Office address (f‘_o

7901 4th St N
NEW Registered (OHhice Address:

STE 300

St. Petersburg | ,.38702

If the limited Hiability company is not organized under the Taws of the State of Florida, it is hereby conlirmed that after
the change or changes are made. the Florida strect address of the registered office and the business office of the registered

agent will be identical. Or.in the case of'a Florida limited lability company. it is hereby confirmed that the change(s)
wasfwere authorized by aggitirmative vote ol the members of the limited liability company or as otherwise provided in
or the perating agreement ol the limited liability company.

Victor Chou

the articles ol orgamizatia

Signature of o megdser or authorized representative of a member

Printed or typed mnme of signee
{ hereby ueeept the appointnent us registered agent and agree to act in this capacite. | further agree o com Avowinh the
provisions of all statuwies relative 1 the proper and compleie perfiwmance of ny dutics, and l_um]%mrilim' with qund acce
the obligations of niy position as registérec

- WU gL L Pt
] . ! agent as provided for in Chapeer 605, F.S. Or,
ter merely reflect a change in ihe registered rgf

Or, if this document is being filed
erefy :C fice address, hereby confirm that the limited Tiabilin: company has béen
nodiffed tgpriting of this change. ’ ’

m\f{.-«_’ Bill Havre - Assistant Secretary

Signature ol Registered Agent

Bivision of Corporationse P.O. Box 6327« Tallahassce, FI. 32314

FILING FEF: $25.00
INHSTR (2/14)



