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COVER LETTER

TO:  Registraton Seetion
Division of Corporations

CHAATGRORGE EMPIRE LLC
SUBJECT:

Mame of Lomated Liabilicy Company
Dear Sir or Maden
The enclosed Regisiered Agenv/Registered OiTice Change and fee(s) are submitted tor tiling,

Please return all correspondence concerning this matter to the tollowing:

MAMBETTY ANNE GEORGHE

Name ol Person

CHAATGRORGE EMPIRE LLC

Firm/Company

66 WEST FLAGLER 3TREET. SUITE 906

Address

MIAMI, F1, 33130 -

City*Siate and Zip Code

CHAATGRORGEMHOTMAILCOM

E-teu] aeddress: (1o be used for future annuwal report noufication)

For further intormation concerning this matter, please call:

FREDERICK (. ABRAHAM GE2 3200730
HIR| )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Resistration Section
Division of Corporalions Division ol Corporations
P.O. Box 6327 The Centre of Tallahassee
Tultuhassee, FL 32314 2415 N. Monree Street, Suiwe 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
w525 Filing Fee O 835 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursiant te the provisions of sections 8030014 ar 6030116, Flivida Stanires, the wndersigned limied liabitin: company
subwnits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

- . A CHAATGEORGE EMPIRE LLC
1. IName of the lindwed Hubiliy company: ’ !

1. {a) 66 WEST FLAGLER STREET, SUITE 900 (b} 00 WEST FLAGLER STREET. SUITE 900
Prncipal office address of Bmiwed liabilily company: Mailing address of limitzd liahility company:
iNore: MUST RE STREET ADDRESS) tNute: M AY BE POST OFFICE BOX)
MIAMI MIAMI
F1 33130 FL33i3¢
27 JULY 2022 L2I2000332060
R Dule of fiting-registration in Florida 4, Document number
- MAMBETTY A GEORGE
Sooa)
Revisterzd Agent and Registered Olfice shovn on the records of the Florida Depl. ol State:
3460 NORTH STATE R} 7
Registered O0iee Adhilress (MUNT B2 VLORIDA STREET ADDRIESS)
SUITE 120 _
==
=
NORTH LAUDERDALE BERRILY o -
L — ,
& :
™o ]
o
(b) .
Enter name of NEW Hepistered Agent and/or NEW Registered Office address: " e oty
MAMBETTY A, GEORGE - s
NEW Repistered Olfice Address: =

60 WESNT FLAGLER STRERT. SUITE 900

MIAMI FLJB!EU

I the himited liability company is not organized under the kaws of the State of Florida, it is heveby cantirmed that after the
change or chanyes are maxle. the Florida street address of the registered office and the business office of the registerad
agene will be identical. Or, in the case of 2 Florida limited Hability company, it is hercby continmed that the chungets)
was/were authorized by an affirmative vote of the inembers of the imited hability compuny or as otherwise provided in

the articles of organueagton or the operating agreement of the limited liability company.
S\:Oﬁég“ FREDERICK G. ABRATIAM

Signawre vl a member or authorized representaiiyve or'a member

rinted or tvped name of signec

! hereby aceepr the appaintment as registered agent and agree o act in s capacitv. 1 finther aeree tw comply with the
provisions of all staqaes relainve to the proper und complete performance of myv duties, and 1 am familiar 11'1‘!f1 and aceept
the vblivations of my position as fcgisu'rw/u"eu! as provided for in Chapicr 605, F.S, Or. if this document is being filed
to merely reflect o change in ihe regisicred office address. I hereby confirm that the fimited liabilin: company has heen
nafled inowriiing of this eheange.

I Registered Agent

Division of Corporationse P}, Box 6327 Tallzhassee, FL 32314



