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COVER LETTER

TO:  Registration Section
Bivision of Corporations

SUBJECT: Chad Bullard LLC

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

Please return all correspondence concerning this matter to the following:

| 07- 201

Name of Person

_C_}laol_nm.u.m rJ L 1LC

Firr/Company

1317 Edgewater Dr, #1237
Address

Orlando, F1. 32804
City/State and Zip Code

(.haauag laro{ A amail. Lom

F-mail dtldru.s {tv be used foMfuture annual report notification)

For further information concerning this matter, please call:

CHCAJ BQ”_QFO{ a_ 407 ) 202-DbkD

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

Enclosed is a check for the following amount:
Q/S?.S Filing Fee O S35 Filing Fee & Certified Copy

INHSI8 (2/14)



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

Pursuant 1o the provisions of sections 6030114 or 6050116, Florida Statures, the undersigned limited Liability company
submits the following statement in order 1o change its regisiered office or registered agent, or both, in the State of
Floridu. '

I, Name of the hmited liability company; C!’)O (R Bi/\ “ aAr j L L C,_

Y

2. (a) {h
Principal office address of lhmited liability company: Maifing address of limated lisbility company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST GEFFICE BOX)

1434 Dorexa Dr, 7439 _Derexq . Oe.
Windeemery L 34740 Windermere. F\ 347¢¢

o¢/v/1000 L 20000 147 174

Date of filing/registration in Florida 4. Pocument number

e

oents, Tinc

Registered Agent and Registered Office shotvn on the recurds of the Florida Dept. of State:

55715 5. 4emoran Ol

Registered Office Address (MUST BE FLORIDA STREET ADDRIESS)

wh

5575 6. Semeron Olvd.
sante # 36 ORLANDD FL_ 374722 —ﬁr Ty

(b) Keliy Miller
Enter name of NEW Registered Agent and/or NEW Repistered Office address;

[€:€ Hd 01 4350207

REREERIAY

MNEW Registered Otfice Address:

L3 7 Edgewater Dr

Orlando KL 32804

Ifthe limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are imade. the Florida street address of the registered ofTice 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)
was/were authorized by ag affirmative vote of the members of the limited liabitity company or as otherwise provided in

the articles of organizatign or the operating agreement of the limited liuhilily;(mpuny.
Cﬂlmﬂ) P Chad_ Dullar

Signature of ¥ memher or ::ult(nn'?cd representative of @ member Printed ar typed name of sighee

[ hereby accept the appoinnment us registered agent and agree to act in this capacine, I further agree 1o compiv with the
provisions of all stanutes relative 1o the proper and complete performance of my duties. and Tam fumiliar with and accept
the ohligations of ny position as f‘t‘ga'.s'rered{ agent as provided for in Chapeer 603, .50 Or, i this document is being filed
tor merely reflect a chunge in rthe regisiered rgij"ﬁ{'e address, Fheveby confirm that the limited tiability company has been

notified 'i%f thies change.
\\

Signature of Registered ‘\gcm

Division of Corporationse P.(). Bax 6327e Tallahassee, FL. 32314
FILING FEE: $25.00
INHS I8 (2/1.4)



