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COVER LETTER

TO:  Registration Seetion
Division of Corporations

sussect: CHAYCE N SUGARLLC

Name of Lamited Liahatity Company

Dear Sir or Madam;
The enclosed Registered AgentyRegistered Qe Cliange and teels) are submited for filing,

Please return all commespondence concerming this matter o the following:

LOVETTE DOBSON

Nume of Person

. ' ~o
Firm/Company =
-
?: -
173530 STATE HWY 249 220 5 .,..‘._.
o~ ——
Address Ve) i
i i
HOLISTONTX 77004 i ;:"'
Cuy/Stute and Zip Code @
-l

FFILEI @ INCHLE COM

E-mail address: (to be used for fisture annual report notification)
For further information concerming this matier. please call:
8534023433

at( )
Arca Code & Davaime Telephone Number

LOVETTE DOBSON

Name of Persan

Mailing Address: Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

MO, Box 6327 The Centre of Tallahassce

Tablahassee, FIL 32314 2415 N, Monroe Street. Suite 810
Tatlahassce, FL 32303

Enclosed is a check for the following amount:

w525 Faing Fec [ 833 Fiting Fee & Certificd Copy
INHSIS (2/14)

{(((H24000114776 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY ((H24000114776 3)))

Purspns to e provisions af sectins H05 0 FS OO TG, Flovida Statites. the wundersicoed Hmited Lobifine conypnane
subiiits the following sicicmens i order io change i regnaered office or vegisiered agent, or both i the Scae of Floride,

. Name ol the limited abibiy company: CHAY(:_E N SUGAR LLC

9668 ARBORVISTA DRIVE v 9668 ARBORVISTA DRIVE
Principal vilice adkdress o Bimiicd Jiahiliny eompany Mailing achlress of fimiwd liabiline compan:
VST BESTREET ADDRESSS (ot MAY B0 PUST OFFICE BOY

(Nete:

SAINT CLOUD, FL 34771 SAINT CLOUD, FL 34771

Q17132023 R - .
Dacument number

ate of Mingfregistiration in Florida

1.23000027464 R

M

s, (n REPUBLIC REGISTERED AGENTLLC

Ruegistered Agentand Registesad $31ice shown on e eeords o the Flharida Dept, of Sate:

1150 NW 72ND AVE TOWER | S

Registered 01 Address (LS BE FLORIDA STREET ADDRESS)

STEA4SS L -
MIAM! CFLL 33126 ' N ‘“-

Charyte Hildebrand
LI o

anter e o NEW Repistered Agent andaor NEM Registered Office addresy

A 1600

LU
cY

4
!

I {d

(I

LS

5668 Arborvista Drive

NEW Rezistered (HIee Address,

Saint Cloud el 34771

I the timited Babilies company 1s noi arganized uncer the laws of the State of Florida, it is hereby conlinmed that ailer the
¢ business office of the registered

change or changes are made, e Plorida sirect addiess ol the registered office and th
agent will be identieal. Or,in the case of a Florida lanted liability company. it is hereby contirmed that the change(s)
wasivnere authorized by an allinpative vote of the members of the limited labilits company or ax otherwise provided n
the articies of rs;f;',m}iz:uion j}‘”l'y;,ﬂil]'.‘l'{ﬁin'__' agrecment o the Ihaited liabiline compans.
A AP R :
/ ﬁ/ v T b Charyte Hildebrand
i N BSR4 i
B PRI A Y A W By A f G S e o e
atute of o membet gt aulharized repredentsine of aswimba Printed 00 ivped name of <igney
Dhereby accopt e appoininnent s regisiered agens aud auree o ael i this capacine, 1 further agree o conipdy wirl e
e atid complele perfarmance of mv duties. aned Fam fouidion seith aned aceept
G, Qfthis doctaent is helng filed

provisions of il staties velurive o the ,r?m/ . reforie il
the obiianions of m position as registered agent as provided for in Chapier 603, F.5, ;
Foftice address, §herely congirm that the finited Tabiline comypany fs heen

rer micrely refloct g clume igahe pegistered o
nosifledin u'f'i.y.'g of .’!JMQJI /," / /_!
. r/"'/ J (-,l . ff /',4'__
(Al 1
Sigmature of Repictercli/agent [ Y
Division of Corporationse 1.0, Boa 6327 Tallihassee. FL 32314
FILING FEE: 3250
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