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"COVER LETTER T
TO:  Registration Section
Division of Corporations

SUBJECT: _THE& CHAMPION G RouP HotiYuwoed </ ¢
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

JoAn CHAMEPION - RoPiaiSoM

Name ol Person

W inesTo P

Firm/Company

243g~243Y -2¢yS¥ SHER/D AN Rav)d

Address

HoclYw oo, &L S302.0
City/State and Zip Code

_'\d’\cxm Pl 2909 @ SMAK, . Cort

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

For further information concerning this matter, please call:

BYY-V CHAP A - RaR, SO A aly 9 Slf } qu 9‘ 8&5@

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Flornida 32314
Tallahassee. Florida 32301

Enclosed is a check for the following amount:
W $25 Filing Fee L1 $55 Filing Fee & Certified Copy

INHISTS (2/13)



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

Pursuant to the provisions of scctions 6030114 or 60350116, Florida Statutes. the undersigned limited liahitin: company
submits the following statement in order 1o change its vegistered office or registered ageni. or hoth, in the Swate of

Floridu.
. Namc of the limited liability company: _ T 1 CiFAMPIioA GRoyup l+0u_.._! Woad . C
2 () 2YRY LY IY-2¢4SF¥ SHEqnAN Reun by 243BF - 294 3Y-2945¢ CHERIDAN Rivo
Principal office address of limited liabilioe company: Mailing address of Timited liabiley company:
tNote: MAY BE POST OFFICE ROX)

(Note: MUST BE STREET ADDRESS)

L.ISDoo0SY 737

Document number

BPRic. 3, 2018
4

Date of filing/registration in Florida

JoAM CHAMP oM -ROZBAITOAD

50 ()
Registercd Agent and Registered Office shawn on she records of the Florida Dept. of State;

el

J%eﬁ%&ﬁmtv

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS) i;.'; e

.- ]

> .. =

i 2040 Sw 22 ~ CourkT :3!:);?_, T
DA JFL_23325 AT
;o = ’~

T o
(b) Jo An CHAMPioN - RO B atTON ~.. = l N
Enter namc of NEW Registered Agent and/or NEW Registered Office address: g;-:- [-':3 l >

TSN )

X [

NEW Registered Office Address:

2¢38-293¢- 24SE SHER/DAN Rovd

FL33020

Hoccyw oo
11
IFihe limited lability company is not organized under the laws of the State of Florida. it is hereby confirmed that atter
the change or changes are made, the Florida street address of the registered office and the business oftice of the registered
agent will be identical. Or. in ihe case of a Florida himited liability company. it is hereby confirmed thai the change(s)
was/were authorized by an affirmative vote of the members of the Timited liability company or as otherwise provided in

the articles of organization or the operating agreement of the limited l1ability company.

pg}w:m&'} L Bousatly FosTeR
antiliar wit

Signature ut'a f¥ember or authorized represeitative of o member Printed or typed panee of signee
Lhereby accept the appointment as wegistered agent and aqurec 1o act in s capacity,
provisions of all stuwites relative 1o the proper dnd compleie performance of my duties, and 1 @
the abligations of my position as registered agenr as provided for in C. hapecr 6035, F.S. Or, if this document is being filod
to merely refleer a change in the registered rghic'(' address. horeby confirnn that the fimited Tiabiline company s boen
netified Bovriting of this change, ) ’ ' ' ’

[ further agree o complyv with the
I tand accept

ature of Registered Agtnt
Division of Corporationse P.O. Box 6327 Tallahassce. F1. 32314
FILING FEE: $25.00

INHSIR (2414



