24 000 23043

— AANRAAOA L

100434325991

(Address)

(Crey/StatelZip/Phone #)

[ pekue [ war L] wa (271226 —I0F--110 e300

(Business Entity Name)

(Document Number)

Cenrtified Copies Certificates of Status

it

Special Instructions to Filing Officer:

Dffice Use Only




COVER LETTER o

TO:  Registration Section
Division ot Corporations

SUBJECT: (7/’“{)@{ /ﬂglé]/ﬁfS LLC

Namebf Limited L iability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied tor filing.

Plcase return all correspondence concerning this matter to the following:

Kochel Chitty

Name of I‘crsonJ

Chitty Insights, LLC

F nrm/Cu‘np‘mv =L
1918 _Spanish Lime (2
Address

Kiverview, FlL_33538

City/State and Zip Code

rachel@ chittyinsights.com

E-mail address: (to be used for fufure annuat report notification)

For further information concerning this matter. please call:

Kachel Chitt, W 904 5259520

Name of Person_/ Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
&/szs Filing Fee 0 $55 Filing Fee & Certified Copy

INHSIR (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 603.0116, Florida Statutes, ihe undersigned limited liability company:
submits the following statement in order to change its registered office or registered agent, or both. in the State of Florida.

1. Namc of the limited habthty company: Ch l‘ ‘,L?Lﬁl /n§ (.?hff i (’ L C

2. (a} (b)
Principal office address of lumited liabtlity company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)

9918 S’pam‘% Lime. CF a918 ‘S’pam‘gh Lime Cf
Riverview, FL 335778 Riverview, FL 33578

/28 /20 24 L2 popagd i3

3 Date of filing/registration in Florida 4, Document number !

5: (a) Ra Ch@/ Ch’ ZLTLL//

Registered Agent and Registered Offied shown on the records of the Florida Dept. of State:

Kachel Chittu

Registered Office Address (MUST BT:(FL()RH)A STREET ADDRESS)
8541 B/ac/:berr;/ Hrve oo
Oclondo FL_%2825 -
(b) Kache / Ch! 7&%(4_

Enter name of NEW Registered Aum’; and/or NEW Repistered Office address:

9918 Spanish [ime (t

NEW Registered ()t'ﬁcc’ Address:

Kiverview, FL 332578
P \?

.FL

[f the limited liability company is not organized under the laws of the State of Florida, it is hereby contirmed that after the
change or changes are made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or. in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in

the artighgs of opganigation or the operating agreement of the limited liabitity company.
(et Rachel M (Chitty
J

Signature of a member or authorized rcp@sﬂmnv‘é of a member Printed or typed name of signee
erec to C(Jm;)l_v with the

[ hereby accept the appointment as registered agent and agree to act in this capacitv. [ further agree t »

provisions of all stautes relative 1o the proper and complete performance of my duties. and { .an_zfcmuhar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S. Or. if this document is being filed
10 merely reflect’ a change in the registered office address, I hereby confirm that the limited liability company has hcen

Sfenature of Regisiered Agent ~. ‘\/

Division of Corporationse P.Q. Box 6327e Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS TS (2/14)



