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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 28, 2018

NOAH MILGRIM
CHAG.LLC '
433 PLAZA REAL, STE 275
BOCA RATON, FL 33432

SUBJECT: CHA.GLLC
Ref. Number: L18000204029

We have received your document for C.HA.G LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Your document is being returned as requested.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6051.

Michelle Milligan
Senior Section Administrator Letter Number: 418A00020255

www.sunbiz.org
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COVER LETTER

TO:  Registranon Section
Division of Corporations

SUBJECT: C, lij - LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

IJoan\ Mi(qrim

Name o Person

CHAG LLc 5
Firm/Company w g
423 Plag fled G 2ms =
Address .
™o

@
Roca m._,l-nr\, H 33437

Citv/State and Zip Code

CamLJ Lara‘asg}c‘%ﬂ_@ qhﬂa.'{. L ov~

E-mailtaddress: (to be usee itare ahnual report notification)

For further infurmation cencerning this matter. please call:

A)OG.L\ M;lqn’r‘n at { hYA ) SO0Y- §262

{
Name of Person

Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ATHIRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
Cliften Building P.O. Box 6327

2661 Exceutive Center Circle Tallahassee. Florida 323 141

Tallahassce, Florida 32301
Enclosed is a check for the following amount:

0 5235 Filing Fee O 8§33 Filing Fee & Centified Copy

INHSTR (2/18)



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

Pursuani 1o the provisions of sections 603.01 14 or 603.0116, Florida Statutes. the undersigned limited liabitiy compuany
submits the jollowing statement in order to change its registered office or registered agent. or both, in the State of
Floridu.

1.

Name of the limited ligbility company:

CHAGC LLC
2.0 (a) "l?} pla‘zq m.::..‘ _‘; lt. Zr?S (b)
Principal office address of Eimited liability company: Mafiing address of limited liability compary:
(Newe: MUST BE STREET ADDRIISS) {Nore: MAY BE POST QFFICE BOX)
Reca Hobon _FL 33432

3. Date of filing/registration in Florida 4, Document number
5. (a) ”O“L M"\qrir’\
Registered Agent and Registered Crlice shown on the records of the Flozida Dept. of State:
L. P2
Registered Otice Address (MUST BE FLORIDA STREET ADDRESS) -‘—.- =
e |. . =
i
U2z Plesa ool She. 2175 [ =3 “Fi
¥ - ==
P
Roca Ralon KL 33437 xn 3
e :
w?
el L
(b) eI @
Enter nume of NEW Registered Agent and/or NEW Registered Office addresy Ten (;‘?
SSA LN w
. = o
2263 W Boce flafun Rludl,
NEW Registered Othee Address:

Subk  20)

Roca Kol

FL_38%34u3|

If the limited liability company s not orgamzed under the laws of the State of Florida, it is hereby contirmed that after
the change or chang
agent will bej i

made. the Florida street address of the registered office and the business office of the registered
r. in the cuse of a Florida limited Lability company. it is hereby confirmed that the change(s)

was/were @

the article

an affirmative vote of the members of the limited liability company or as otherwise provided in
i ur the operading agreement of the limited Liability company.,

Signature of a member or autherised representative ol 2 member

M°Ql'\ Mb‘]qr;l"‘-

Printed or 1_‘:bcd name of signee
! hereby accept the appointment as vegistered agenr and agree to aet in this capacitv. | further agrec to ('m_nf)l_r with the
provisions of all starntes relative o the proper and complele performance of my duties, and { am jamiliar with and acceps
the obligations of my position as regisiered agent as provided foir in Chaptér 603, F.S. Or. if this document is being filed
to merely reflect a change in the registercd office uddress, Thereby confirm thar the fimited Tiabiliny company has béen
notified in wgiting of this change,
)
'\Jod\ WL \qﬂ Ll
Signature of Registered Agent

ivision of Corporationse I".(x Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHS18 (2414



