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

-
L. The name of the limited tability company is: CHGA GROUP, LLC
2. (a) Principal oflice address of the limited liability company: J AVERY STREET -
P od
Note: M STREET ADDR AFT, 304 Rk
BOSTON MA 02111 %
(b) Mailing nddress of limited liability company: 3 AVERY STREET Vil T
(Note; MAY BE POST QFFICE BOX) AT B0 e
BOSTON MA (2111 i e
-
5/1512017 Li70001131007, .. =
3. Date of filing/registration in Florida 4. Document number &5 | bt
5{(a) Registered Agent and Registered Office shown on the records of the Florida Dept™df Stag:

M&: S CORPORATE SERVICES, LI.C

Repistered Agent:
Registered Oftice Address: 2 PONCEDETFON BIVD  #314

CORAL GABLES Fl. 13134

(b} Enter name of NEW Repistered Agent and/or NEW Registercd Office address:
NEW Repgistered Agent: MAS Corporate Services, LLC
NEW Registered Offioe Address: 2333 Ponce De 1.20n Blvd.
A ) 1DA ST T RESS Suite 314
Coral Gables Fl. 33134

If the limited liability company is not arganized under the laws of the State of Florida, it is hereby confirmed that after the change
or changes are made, the Florida streer address of the registered office and the business office of the regisiered agent will be
identical. Or, in the casc of a Florida limited liability company. it is hereby confirmed that the change{s) wus/were authorized by
an affirmative vote of the members of the Jintited liability company or as otherwise provided in the anicles of organization or
the operating agreement of U‘C(W{h}*éb ompany.

() .

(Signature of a member or authori¥ed repres Ve of & member)

Ashley Goldsmith, Automey-in-Fact’
inted or Typed name o 8ignee)
I hereby accepr the appointment as registered agenr and agree 1o act in this capacity. [ furiher agree 1o comply with the provisions
of all statutes relative 1o the proper and complete performance of my duties, and [ am faniliar with and accept the obligations of
my position as registered ageni as provided for in Chapier 665, F.S. Or, if this document is being filed to merely reflect a change
in the registered office address, | hereby confirm Tq r(}e !f;{n liabiliry company has been notified in writing of this change.
AAY]
1 k\'

Ashley Goldamith, Specisl Secretary

(Signasture of Registered Agent) \ ¥
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
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