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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMI’A:\:'Y )

- -

.

Pursuant 1o the provisions of sections 603.01 11 or 603.0110, IFlorida Statutes, bm wdersigned Himed tiahilny company
subnnis the folfowing stotemens in order 1o change its regisiered office or regisiered agent. or hoth, n the Stne of
Hlorida, '

CHSrF.LLLC

1. Name of the limited liability company:
(b) 3411 Yoakum Bivd, Suite 2901

Muailing address of limited ligbility company :

iNgres MAY BE POST OFFICE BOX)
Houston, TX 77006

2. (a) 429 Lenox Ave.
Principal office address of limited liabikity company :
(Npte: MUST BE ST ST AD ARY}

Miami Beach, FL 33138

03,21/2022 1.22000093088

Date of Ming/registration in Florida

4. Document number

a

TIRSCHWLELL., SARA

Registered Agent and Registered Office showan on the zecords af the Flarida Deps. af Stale:

Registered Olice Address
420 LENON AVE.

=
MIAMI BEACH ., 23130 3
LI =~
T
o >
C'1' Corporation $ystem - - <
(b - g — > =
Enter name of NEW Registered Apent and/or NEW Reaisicred Office addrsy: U ;'7": .-l: =
wn o<
T = e
- ’_-' r:
:. sty (T{'
NEW Registered Ofice Address: o N
(]
1200 South Pise 1sland Road
Plantation - 3330

i the limited Jiability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business oftice 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)
wasiwere authorized by an atfirmative vote of the members of the Himited Hability company or as otherwise provided in
the articles nf ncannizanan or the operating agreement of the fimited habiliy company.

YD, gt . .-

N SRR J.scon King

Nignature of 2 member or autharized representasive of a member Printed or :_\'_["’cd name of Signec

1 hereby aceept the appemitment s registered agant and agree 10 ael a1 1B capociy. { further agree 1o t:rmr;nl_ vowh the
provisions of all statutes relative 1o the proper and complere performance of ny dusics, and [am fanntar wih and accept
the obligarions of my position ay registered agent as provided for m Chaprer 603, 1.5, Or, if this document 1s being filed
10 merely reflect o change oy the regisiered office address, I herehy confirn that the timed tability company iy Heen

netified i svriting of this change. -
Bv: Lisa DuBdois. Authorized Persan (7‘..{(]& .,_f:}{:,,}’g\‘

Signature of Registered Agent

Division of Corperationss P.Q. Box 6327e Tallzhassee, FL 32314
FILING FEE: 525.00
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