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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: __ [0 Zlﬂﬁ,i[gé W 20N 7m) Ham%
‘ame of Limited Liability Company

P I

Dear Sir or Madam:

v

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

Please return all correspondence concerning this matter (o the following:

Christopher Sallen

Name of Person

Firm/Company
835 13th St

Address

Lake Park, F1. 33403

Citv/State and Zip Code
chris@uerchicks.net
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E-mail address: (10 be used for future annual report notification) ""% ':CE-)’ ML‘ ¥ , R
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For further information concerning this matter, please call: Zy o ‘
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Christopher Salten 561 313-6837 L i
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Name of Person Arca Code & Daytime Telephone Nln_w:._h_ér r_ ! P
A A
- = . .
Mailing Address: Street Address: ’
Registration Section Registration Section
Division of Corporations
P.O. Box 6327

Tallahassce, FLL 32314

Enclosed is a cheek for the following amount:
@ 3235 Filing Fee
INHS I8 (2/14)

Division ol Corporations
The Centre of Tallahassew

2413 N. Monroe Street. Suite 810
Tallahassee, FI. 32303

0 $35 Filing Fec & Centified Copy



LIMITED LIABILITY COMPANY

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

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Florida Statutes. the undersigned limited liahility company -
submits the following statement in order to chunge its registered office or registered agens, or both, in the State of Florida. ' .,
2. (a)

(Note: MUST BE STREET ADDRESS)
9962 SE Canary Pahm Way
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[. Name of the limited liability company: @)T}Q§w|6 \\}CZUL/‘ NC DN H’OL‘\GQ LL—C if :
Principal otfice address of limited Hability company:

(b i
Mailing address of limited Hability company:
(Note: MAY BE POST OFFFICE BON)
9962 SL Canary Palm Way
Tequesta, FL 33469 Tequesta, FL 33409
|- 22- 201 Y L14 O O0d 3339
3. Date of filing/registration in Florida 4. Document number ]
T
- . ',‘f‘ r
5. (a) S
Registered Agent und Registered Oftice shown on the records of the Florida Dept. of State:
Capitol Corporate Services, Ine.
Registered Office Address MUST BE FLORIDA STREET ADDRESS,
515 East Park Avenue, 2nd Floor
Tallahasee £l 32301
Christopher Sallen
(b)

Enter name of NEW Registered Agent and/or NEW Registered Office address
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NEW Registered Office Address: e )
835 13th St. R BT Z R
L Lo s
Lake Park £l 33403 e T
L
i the limited Hability 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 strect address of the registered oflice and the business office of the registered
agent will be identical. Or, in the case of a Florida imited liability company. it is hereby confirmed that the change(s)
was/were authorized by an-z wative vote of the members ot the limiied liability company or as otherwise provided in
tmmrgyzxﬁrin/r ihe wpehting agreement of the limited liability company,
Christopher Sullen
y A / {4 >op
\SignudedT a nl%bwﬁﬁy ttive of a member
[ hereby accept the appoingment as registered agent and ayree (o act in this capacityv. 1 further ¢
to merely eflect a ch
notfied Tw priting of

Printed or typed name of signee
provisions of all statutes relative to the proper and complete performance of my duties. and i am familiar with and aceept:
the vbligations of my position as regisiered agent as provided for in Chapter 605, £.5. Or,

e sepistered ofﬁce aeldress, I herebyv confirm that the lintited

wgree (o comply with the,
\ J_'/ this document is being filed,
iahility company has been
INHSTE (2710

]
Division of Corporationse P.0). Box 6327 Tallahassce, FLL 32314
FILING FEFE: $25.00



