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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2021

NEIL A. SAYDAH

7250 RED BUG LAKE RD.
SUITE 1012

OVIEDO, FL 32765

SUBJECT: C&H CARLIG, LLC
Ref. Number; L19000114433

We have received your document for C&H CARLIG, LLC, however, upon receipt
of your document no check was enclosed. Please return your document along
with a check or money order made payable to the Department of State for
$25.00.

The fee to file your document is $25.00.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6050.

Querida R Silas
Regulatory Specialist |l Letter Number: 621A00026564

www.sunbiz.org

Divicion of Coroorationes - PO ROY G397 “Tallahacecee Flarida 239214
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TQ:  Registration Section -
Division of Corporations

SUBJECT: C&H CARLIG, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered AgenVRegistered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Neil A. Saydah

MName of Person

Saydah Law Firm

Firm/Company

7250 Red Bug Lake Rd.. Suite 1012
Address

Oviedo, FL 32765
City/State and Zip Code

jhussey@realtrend.com
T-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Neil A. Saydah at( 407 y  9856-1080
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

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

INIISI8 (2/14)
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RED AGENT OR BOTH
RED OFFICE OR REGISTE
NT OF CHANGE OF REGESTTL L1t ITY COMPANY
ida Statutes, the undersigned limited liabiH nmdai'
rovisions of sections 50, gﬁ;g?ff fégi{f{fémz S iered agent, or both. in the Suate of

ant fo the prt :
f:gn':'u the following statement in

STATEME

e ——

C&H CARLIG, LLC
CeHGLARL 3 —

| Name of the limited lisbility company: 3100 John O
‘ b)) =— e
AndersonOr. " S vess of limited lisbiity compeny:
2. (g 3100 Jomn oz address ol mited labilty compeny: Mailing i
ke Ormond Beach, FL 32176 .

PR

Omwﬁd Beach, FL 32176
1L.190001 14433

0472672019 - _ t —
3. Date of filing/registration in Fiorida 4. Document num

Neil A. Saydah
- @ ered Office shown on the records of the Florida Dept. of State’

Regisierod Agent end Regist

2572 W. State Rd. 426 I .
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) ) 3
Suite 3024 —F 3 =}
Oviedo _FL_32765 = :d L=
oz T
(b) Neil A. Saydah 4z =
Enter name of NEW Registercd Agent andfor NEW Registered Qffice address: M
7250 Red Bug Lake Rd.
NEW Registered Office Address:
_Suite1012 o
Oviedo FL_ 32765

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier the
change or changes are , the Florida street address of the registered office and the business ofTice of the registered

will be identical. Or, in the case of  Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

d\e articles of z ion ;g operaling agreement of the limited liability company.
ignature of a for i C’Facnuﬂvc of a member Zril;tcdortyped namé of signee

.. j’p . ’: ' -r 4

Or, if this document is ﬁﬁﬂ

1
o merely reflecf a .regislered office address, I hereby confirm that the limited liability company has

notified in writin

?ll/mofﬁmed,\w —

Division of Corporationse P.0. Box 63
e 27e Tallahassee,
FILING FEE: $25.00 FL3B14

ange in !

ition frle' registere nt as provided for in Chapter
ge
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