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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 Statutes, the undersigned limited
liability comparny submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: USA Chasco 1, LLC

2. The mailing address of the limited liability company is :

Five Financial Plaza Ste. 105 Napa, Ca 94558

06/16/2003 MO3000001951
3. Date of filing/registration in Florida 4. Document number.A , Sn ey
e 7
. . <,
5. The name of the registered agent and the registered office address as shown on ﬂ]e‘;eé}f;rdsﬁ' the =~
Florida Department of State: EA o,
H : : (f!'-"f =3
LexisNexis Document Solutions, Inc. 3 RN, . j
Name o T
1201 Hays Street jlgd OZ.:
Address DT D
-
Tallahassee, FL 32301 avrﬂ

City, State and £1p

6. The name and address of the new registered agent and/or office:

C T Corporation System

Name
1200 South Fine Island Road

Florida street address (P.O. Box NOT acceptable)

Plantation FL 33324
City, State and Zip

If the limited lability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or chanfes 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 confinmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability oomia_ny or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.

By: W/

e
(Signature of gmember or a?hﬁrized repr;ssnﬁtive of a member)
W/S/ (Unotd £.Tones

(Printed &r typed name of signee)

[ hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
coyp y}v;vi ?1 t{e proyp‘zpons o?' a’” St tugals re a{ivgto ge pragpqr am? compﬁate fép or?nané? of my quties,
and { am familidr with and dccept the obligatio oj} my position a, regtstﬁre agent as provided for. in
C} i) ﬁffectac nge in the reg.

a

7 8, F.S. Or, if this document is beipg filed tb mere ist office
dfess, 1 hg{q@g@ﬁgg Jz\'ﬁat the Timited iabi tt}zl gompg'rg s Been nodfied in writing ajzsz‘ﬁs? chcg‘ge.
___ - Yern Atiebery
nggetant
Division of Corporations, P.Q. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

{Sigpature of Registered Agent)
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