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August 19, 2011 .

Florida Department of State
Division of Corporations
P.O. Box 6327

Taliahassee, FL 32314

RE: Charday, LLC

Dear Filing Officer:

Please file the attached Change of Agent for the referenced company. Enclosed please
find a check for the requisite fees. Please return evidence of filing to my attention via
regular mail.

If for any reason the enclosed cannot be filed upon receipt, please contact the
undersigned immediately at (800) 862-5438. Thank you very much for your assistance.

Very truly yours,

~

Denise Bell
Senior Corporate Specialist
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16055 Space Center Boulevard » Suite 235 « Houston, TX 77062
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COVER LETTER '
TO: Registration Section
Division of Corporations *
SUBJECT:

Charday, 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 matter to the following:

Denise Bell
Name of Person

NRAI Corporate Services

B A
Fimn/Company I;% E ..nr.i
™
> -
Z R
16055 Space Center Blvd,, Ste. 235 D
Address Ty 70 m
T R
O ‘l.
Houston, TX 77062 B -
City/State and Zip Code Q‘?"??

dbell@nrai.com
E-mati address: (to be used for future annun] report notification)

For further information concerning this matter, please call:

Denise Bell at(__800 862-5438
Namic of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tailahassee, Florida 32301

Enclosed is a check for the following amount:
$25 Filing Fee

[ ] 855 Filing Fee & Certified Copy
INHS {8 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Siatutes, the lmdersrgned limited
liability com any submiits the following statement in order fo change ifs registered office or registered
agent, or bo , iR the State of Florida.

1. Name of the limited liability company: Charday, LLC
2. (a) Principal office address of limited liability company: 222 Grand Ave
(Nofe; MUST BE STREET ADDRESS) Englewoad, NJ_07631
(b) Mailing address of limited liability company: 222 Grand Ave
(Note: MAY BE POST OFFICE BOX) Englewood, NJ 07631
09/27/2011 : MO00000001996
3. Date of filing/registration in Florida 4. Docwment number '

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: CT Corporation System  Z¢o o

Registered Office Address: 1200 South Pine Island Rogd s == 1)
Plantation, FL 33324 s GO

Y R

;né Z o

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: .. = = g
L —
NEW Registered Agent: NRAI Services, Inc. ‘:‘5;' -
NEW Registered Office Address: 2731 Executive Park Drlve."Su'ite Iﬂ

ST BE FLORIDA STREET ADDRESS,

Weston ,JFL 33331

If the limited liability company is not orgapized under the laws of the State of Florida, it is hereby
confirmed that after the change or chapg€s are made, the Florida street address of the registered oﬁ' ice
and the business office %‘ ent will be identical. Or, in the case of a Florida limited
irmed that the change(s) was/were authorized by an affirmative vote
of the mem i ability company or as otherwise provided in the articles of organization
ortheo i the limited liabili ity company.

ierplier of auiMorized represéntative of a member)

T gl S

‘Printed ‘or typed name of signee)

I he)fbya cept the appointm 7 a.s'.- 1sfet dagem nd agree to gcl in this capacity. I furt e.' agree 1o
comply with 1} e provisions o sr m elative ra epmpe.' an comp. ete erforinance of mres
(C" mn amifiar with apd dc ep e a anon ny pOS! :egrs agen{ as provi m
Z,g fer B0 F r 1 this ascine fgg Iomere ecfac an e inl ereg ﬁ:e o
ress, : n‘y conipany has een notified in writing of‘t is ch nge

Denise Bo. ASSASISY of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE; $25.00

INHS18 (05/08)




