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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 company submits the Pfollqwz‘ng 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 9, LLC

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

Five Financial Plaza Ste. 105 Napa, Ca 94558

06/16/2003 M03006001960
3. Date of filing/registration in Florida 4, Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State: '
LexisNexis Document Solutions, Inc.
Name
1201 Hays Streel
Address 2o -\
Tallahassee, FL 32301 rr':‘g: % et
City, State and Zip R -:-3 P
. b l;. R
6. The name and address of the new registered agent and/or office: g o ey
mT e
-
C T Corporation Sysiern ‘*ﬂ(;:p :;d) ?‘j
Name L
1200 South Pine Istand Road 25 @
: =)
Florida street address (P.O. Box NOT acceptable) v
Plantation FL 33324

City, State and Zip

If the limited liability 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 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 liability company or as otherwise provided in the articles of organization
a%ihty company.

or th%r%')ng ange limited li

By: C T~

(Signature of a_ sfhcmber c:?ﬂﬁ:d rcpmsmm?ember)
N 8 CS:QG

(Printed or typed name of signee)
{ hereby accept the appointment as registergd agent and agree to get in this capacity. I further agree to
cagp y%}w’ 1‘4:; praypz%m a a’ﬁ st tu?l re a_tivg to Iare pra%qr am? complete fgi%gr%ancfe of ar'ny ;Ztigs,
and I am familidr with and dccept the abligationg of my poSition ag registere agenfwas provided for.in
CZ’ pter %8, ES. Or, ift. zs do}?u?n_eq: is ﬁetgqr}gled 0 merel)a/sr ect' a change in the reg t’fred office
address, I hereby confifm that the limited liability company een notified in writing o}yt is change.

A Dredina s - -
{Si1gnatarC ot Kegistered Agent) — e ey

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)
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