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COVER LETTER III:' i -i-:t

SR,

, , . .f‘ it {‘

TO: Registration Section S 71! f,’m%
Division of Corporations '5 O

sumsecT: _ (1 11SS 2qlid \/iwﬂﬁi H&bmﬁ (L

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 o the following: ‘ !];
|

Christopher Sallen

Name of Person T

Firm/Company
§35 13th St.
Address
Luke Park, FL 33403
Citv/State and Zip Cade ’:;-_3:;: o ?"?"\ i
. (LI Iy
. , L& t?.iu'-‘j I
chris@@@crchicks.net T TER ) e 3._;
'.'ﬂ’\ Mo _ﬂil ol
lE-mail address: (1o be used for Tuture annual report notification) e o b ! 5
I ekl
For further information concerning this matter. pleasc call; v '
Christopher Sallen 561 313-6837 bt .
at ( i
Name of Person Area Code & Daytime Telephone Number P O
U
Mailing Address: Street Address: '
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 810 % o
Tuallahassee, FL. 32303 Coa
Enclosed is # check for the following amount:
$25 Filing Fee U $33 Filing Fee & Cenified Copy CoyE
INHS 18 (2/14) B
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR -
LIMITED LIABILITY COMPANY S

e
L
L]

i %

Pursuant 10 the provisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liahility company l s b

. . N . N \ s . — . . W
submits the following siatement in order 1o change its registered office or registered agent, or both, in the State of Florida: b o\
!

’l|!ﬁ o)
T . I T
1. Name of the limited liability company: @Q\ NS85 e (5 \1 AL E H‘Oth-O LL’C ':"-;i‘ P
A5
ftggy Ly
2. (a) (b) '_'gfa' I
Principal office address of limited Hability company: Mailing address of limited liabitity company: ""-di-f"' I
(Note: MUST BE STREET ADDRESS) (Noe: MAY BE POST OFFICE BOX) noov
9962 SE Canury Palm Way 9962 SE Canary Palm Way L
ooy
Tequesta, FL. 33469 Tequesta, I°LL 33469
-

|- 22- 2024 L1 6000 BH407

3. Date of filing/registration in Florida 4, Document numher )
i,
W I
50 () s
Registered Agent and Registered Office shown on the records of the Florida Dept. of State: y o R
Capitol Corporate Services, Inc. 4 _,*g‘,,,.;'i:,‘"
‘e, v
Registered Office Address  (MUST BE FLORIDA STREET ADDKESS) e "‘;'
515 East Park Avenue, 2nd Fioor f :
Talkshasce 32301 -
. FL
4
o tr W
Christopher Salten ] o :
®) -
Enter name of NEW Registered Apent and/or NEW Registered Office nddress: ¢ ®
s
o’
.]{j.' '
NEW Regisiered Office Address: lfzj& .
T

835 13th St.

Lake Park el 33403

Hgpgaaaa o
If"the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after the ?E{f;{ o) ";.’
change or changes are made, the Florida street address of the registered office and the business office of the registered R
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authoriz, - affirmative vote of the members of the limited liability company or as otherwise provided in

Christophier Satlen

Signature of g m d representaiive of & member Printed or iyped name ol signee L
! hereby accept the appoiniment as registered agent and agree tg act in this capacity. 1 further agree o cm_nf)!_v With they yio™ -'{
provisions of all sjuntes relative 1o the pm/)er and compleie performance of my duties, and 1 am familiar with and accept! i R
the obligations gluy position as registered agent as provided jor in Chaprer 605, .5, Or, if this document is beins Jiled iy

: e in tfie registered office address, 1 héereby confirm that the linited Tiability compeany has been ‘;'.ul!..i. sy

AR
ge '.‘: t P (..;
y T
Vw7
Division of Corporativnse P.O. Box 6327e Tullah:ssee, F1. 32314 \ H

FILING FEE: $25.00
INHSI8 (2/14) .



