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COVER LETTER
TO:  Registration Section
Division of Corporations
CHEY, LLC
SUBJECT:

Name of Limited Liability Company
Dear Siror Madam:
The enclosed Registered Agent/Registered Office Change and tee(s) are submitted tor filing.

Please return all correspondence concernmng this matter to the following,

Vivek Iver

Name of Person

Firm/Company

133 Bartram Market Dr #133-267

Address

st Johns, IFIL 32259

Citv/State and Zip Code

vivek v77@ gmail .com

-mail address: (10 be used for future annual report notitication)

For further intormation concerning this matter, please call;

Vivek fver 425 M-9551
any )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taltahassce. FI. 32314 2415 N, Monroe Street. Suite 810
Tallahassee. Fi. 32303

Enclesed is a cheek tor the following amount:
0 $25 Filing Fee W 555 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. ‘ LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 6030114 or 6030116, Florida Statutes, the undersigned limited fiabiliny company
sbmits the folfowing siatement in order 1o chenge s regisiered office or registered agent, or borh, i the State of Florida,

CHEY, LLC
1. Name of the limited liability company:
CHEY. LLC CHEY. LLC
2. (a) (b
Principal office address of limited liability company:
(Nore: MUST BE STREET ADDRESS)
§2-8 Windley Drive

St Augusiine, L 32092

St Johns, FIL 32239

L1A172021

L21000493810
3. Date of filing/repistration in Florida 4, Document number
ZENBUSINESS INC.
5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
330 E.COLLEGE AVE.
Reuistered Office Address
SHETE 301 o
o ==}
T - : AP
TALLAHASSEE ) 32301 f_;“ﬂ-—; (("__')1 "’\31
.FL 7_-ﬂ — prret
- N S e
Vivek bver ?,_'O‘: o
(b} .:r.",_) - 1 QE
Enter name of NEW Reujstered Agent andfor NEW ceaddress: s X ::;
e @ T
524 Windiev Drive T W
=
NEW Registered Office Address:

StAvgustine

I the limited lability company is not organized under the laws of the Stae of Florida, it is hereby confirmed that afier the
change or changes are made. the Floridit street address of the registered office and the business office of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
the articles of organization or the operating agreement of the limited hability company.
M&ﬁ! U' 'Lﬁ{

Signature ol member or awharized representative of a menrher

\J}I:lré e [yert

Printed or tvped pame of signee
L hereby aceepr the appoingment ax registered agent and agree to act in s capacity. 1 further agree to comply with the
provisions of all starnes relative vo the /?J"U/h'i" and complere performiaiiee af my dutivs, and {am famifior with and aceept
the obligatiions of my position as registered agen as provided for in Chapicr 605 F.S0 Or, i this document is being fifed
o merelvreflecr o change in the registered office address, Thereby confirm thar the Himited Tiabiline company has been
notified ' writing of thix change.
!

Signature of]{ogi:‘-fq&d Agcnt

Division of Corporationse P.(). Box 6327e Tullahassee. FL 32314
FILING FILE: $25.00)
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