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COVER LETTER

TO: [Registration Section
Division of Corporations

SUBJECT: CHARMER YENTURES 7 LLC
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H240000388%03

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please 1ctuen all correspondence concerning this matter to the following!

Mark Fuchs

Name of Person

File Right A Services, LLC

Firm/Company

1425 37th Street, Suute 201

Address

Brooklyn, NY 11218

City/State and Zip Caode

agent@fileacorp.oom

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

For further information concerning this matter, ptease call:

718

Sara Ringel
at (

878-5811
)

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

LEnclosed is a check for the following amount:

$25 Filing Fee
[NHS 18 (2/14)

Area Code & Daytime Telephone Number

Street Address:
Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

O 55 Filing Fee & Certified Copy

H240000388903

¥ vi0e

-

()

?

L¢:6 HY

brung

L p—

il

L



~eonpn ' .- - -
[N Y HEF Y can A SRS mz . oAnsa oA
RETOEE VYRR BT NI ix Noo 520% T 9/

H240000388903

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

Pursuani 10 the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability comgp [r}y
subinits the following statement in order fo change its registered office or registered agent, or both, in the State of Florida

1. Name of the Limited liability company: CHARMER VENTURES 7 LLC

2. (a) 1530 MCRONALD AVENUE, SUITE D (b}
Principol office address of linviled linbifity company: Matling address of limiled liability compeay:
Note, T BESTREET AVDRE, {Npte: MAY BE POST QFFICE BOX)

BROOKLYN, NY 11130

L21000465409

J. 10/27/2021
4. Document number

Date of filing/vegistration in Flnrida

5. (a) Business Filing Incorporated
Regisiered Agent and Registered Oflice shown on the records of the Flarida Depl. of State:

1200 South Pine Island Rd, Plantation, FL 33326 na
Regislered Office Address  (ALST BE FLORIDA STREET ADDRESS) w

=

=

3

= ]

e

(o) File Right RA Services, LLC o
Enter name of NEVY Repistered Apcnt and/or NEVY Repistered Qfice address: I\J

~J

525 E Twiggs Street, Ste. 110
NEW [tegistered Office Addiess:

Tampa, FL. 33602

f the limited liability company is not organized undec the laws of the State of Florida, it is hereby confirmed thal after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identicel. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authotized by an affirmative vate of the members of the limited liability company or as otherwise provided in
the articles of arganization or the operating agreement of the limited iiability company.

Maik Fuchs, Authorized Persan

/s! Mark Fuchs
Signalwre of a member or aulhorized representative of 3 member
iy with the

I hereby accepi the appoiniment as registered agent and agree (9 act in this capacity. I further agree to com
rovisions of all statutés relotive to the proper and compiete performance of m rduties, and I am Jamiliar with and accept
document is being filéd

the oblu;zarions oj‘m% position as registered agen os provided for in Chapiér 605, F.S. Or, if this
10 merely reflec a change in the regisiered office address, I hereby conﬁ?'m that the limited liability company has béen

notified in writing of this change.
/5! Mark Fuchs

Signawre of Rzgistered Agent

Division of Corporationse P.O. Box 63274 Tallahassee, FL 32314
FILING FEE: §25.00

Printed or ty ped namic of signee

H240000388503

[NHS 18 (/14)



