1. 24000d 33207

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] ma

[] Pick-ur

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Upls

Cffice Use Only

ORI

300440147413

11725424 --01012--013

& R




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KO8 % W: p 6 \\jn?)g()Q’O

LLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for fiting.

Please rewurn all correspondence concerning this matter to the following:

Christopher Sallen

Name of Person

Firm/Company

835 13th St

Address

Lakce Park, F1. 33403

City/State and Zip Code

chris@derchicks.nel

ti-mail address: (1o be used for future annual report notification)

For further information concerning this matier, picase call:

Christopher Sallen 561 313-6837
at }
Name of Person Arca Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Sectinn
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee. 1°1. 32303

Enclosed is a check for the following amount;
325 Filing Fee U $53 Filing Fee & Centified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY '

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statwies, the undersigned limited liabiliry company
submits the following statemient in order to change its registered office or registered agent, or both, in the Stare of Florida. »

e
0 Ligs
1. Name of the limited liability company: (ZO?' 55U \L) ' P 6 H'Ul})@() L’Q .
i N
2. (a) (b U ‘
Principal oftice address of limiwed liability company: Mailing address of limited liability company:
{(Nuter MUST BE STREET ADDRESS) {NYote: MaAY BE POST OFFICE BOX)
9962 SE Canary Palm Way 9962 SE Cunary Palm Way
Tequesta, FL 33469 Tequesta, FL 33469
|- 12- 2074 LY 0660 2207
3. Date of filing/registration in Florida 4, Document number '
H|
3. (a) i,
Registered Agent and Registered Oflice shown on the records of the Florida Dept. of State: '
. r~
Capitol Corporate Services, Inc. T 2 o
H v -y - - 'F.— e Lot ’
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) T . % gl
R - 1 - ~=ma
3135 East Park Avenue, 2nd Floor - o raam
aros
Tallahasce . 32300 - b
. FL = - i:_
. t o) e
Christopher Sallen - ks
(b) S
Enter nanwe of NEW Registered Agent and/or NEW Repistered Office sddeess ! w
NEW Registered Office Address: e
HE
835 13th St T
K . H
Lake Park Pl 33403

[ the limited liability 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 regisiered office and the business office of the regisiered
agent will be ideniical. Or, in the casg of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an rmati

the prfic iz

Christopher Salten

Printed ur typed name of signec K
L hereby accept the appointment as re
provisions of all statures relative 1o the pr

gistered agent and agree 1o act in this capacity, [ further
ONS ¢ olper and compleie performance of

the obligations of my poy regisicred o y
to merely r ! js

agree (o complv with the,
ng duties. and [ am ]%rmriﬁar with and aceept:
sent as provided jor in Chapter
e in thesegistered ¢

1 05, F.S. Or, ifthis doctinent is heing filed.
nffice uddress, [ hereby confirm that the limited Tiahility company has béen
this chpngg,

Division of Corporationse .0, Box 6327« Tallahassee. FLL 32314

FILING FEE: §25.00
INHS 18 {2/14)



