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COVER LETTER

TO:  Registration Section
Division ol Corporations

SUBJECT: QOTJ%‘?(LH_ Fencad Flré(/bQO LLC

Name of Limited Liability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matier to the following:
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Christopher Sallen

Name of Person

Firm/Company

835 13th St.

Address

luke Park, FI. 33403

City/State and Zip Code

chris@ecrchicks.net

F-mail address: (o be used for future annual report natification)

For further information concerning this matier, please call:
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Christopher Salien 561 313-6837 : :E'jﬁ!'iff‘ij' '
an ( ) M
Name of Person Area Code & Daytime Telephone Number |E%‘ig r’f
S LY
Mailing Address: Street Address: i
Ruegistration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N. Monroe Street, Suite 8§10

Tallahassce, FIL 32303

Enclosed is a check for the following amount:

W £25 Filing Fec L1 §35 Filing Fee & Certified Copy ol
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LIMITED LIABILITY COMPANY 4"!%'5,"!,,3_;.:1.
Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liahility company
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOI
submits the following statement in order to change its registered office or registered agent, or both, in the State of FF !oride;"{
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I. Name of the limited liability company: ﬁD 71454 s H\SﬁQ/D ‘4 MO—LQ (9] I/Lé j

2. (a) (b)
Principal office address of Hmited liability company:

(Note: MUST BE STREET ADDRESS)
9962 SE Cunary Palm Way

Muiling address of limited liability company:

{Note: MAY RE POST OFFICE BOX)
9961 SE Canary Palm Way

Tequesta, FLL 33469

Tequesta, FL. 33469

[-22 - 292 Y L- 24b000%%(3)
3. Daic of filing/registration in Florida 4.
5. (a)

Document number

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State;
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Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) o i-'
515 East Park Avenue, 2nd Floor ) = & I. !"1;i .
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Tallahasee Fl 312301 : e} s -i-‘..l’i“i. *
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Christopher Salle Ry
(b) stopher Sallen vd'ﬁ-j‘a' ,
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Enter name of NEW Registercd Agent snd/or NEW Registered Office address L § v ‘;&f}“‘" Té‘l ;d“'
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NEW Registered Office Addross: w i e
835 I3th Su
lLake Park

. 33403
FL

agent will be identical. Or. in the case of a Florida limited lability company, it is hereby conflirmed that the change(s)
uthorized b ;
¢ aglic)d} of o f

If the limited liability company is not organized under the Taws of the State of Florida. it is hereby confirmed that after the
change or citanges are made, the Florida street address of the registered oftice and the business office of the registered
was/were a

mmglive vole of the members of the Hmited lizbility company or as atherwise provided in
goperating agreement of the limited liability company.

YAV NIVAN
tgnature of @ membet or suthorized rébresentative
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Christopher Sallen bt
AP :
ha inember Urinted or typed name of signec
L hereby aceept the appointment as registered u
provisions of all statutey z
the obligations of myp

! gent and agree (o act in this capacity, { further agree to comply with the,
tive to the proper and complete performance of my duties, and I em familiar with and accept’ "3
egistered agent as provided for in Chaprér 603, F.S. Or, if this document is heing filed.
devistercd oﬁ:ce address, I hereby confirm that the limited liability company has been
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Division of Corporativnse .0, Box 6327 Tallahassec. FI, 32314
FILING FEE: $25.00
INHSIS (2/14)
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