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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Ciiéf{&Y f—h\_g‘ U,,UQ\(,QRD L ec

(Namc of Alicn Business Organization)

Dear Sir or Madam:

The enclosed Statement of Change of Registered Agent/Registered Office for Alien Business Organization and
feefs) are submitted for filing.

Please retumn alt correspondence concerning this matter 1o the following:

Micra=e §w<<’;ue7’

(Namc of Person)

C +R R @Y /—);l_f_ L/;N€YF4QD LL
{Firm/Company)

/0230 Dioren [{eAD

{Address)

Came s T rdoavn Y032
{City/Statc and Zip Codc)

For further information conceming this matter, pleasc call:

Taver Sweeney w317 Yy 4Y32-2817
{Namc of Pcrson) {Arca Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Flonda 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:

mSS»S.(}O Filing Fee (J$43.75 Filing Fee & Centified Copy

[INHS23 (08/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 9, 2019
MICHAEL SWEENEY
10236 DITCH ROAD

CARMEL, IN 46032

SUBJECT: CHERRY HILL VINEYARD LLC
Ref. Number: M0O4000005466

following reason(s):

We have received your document and check(s) totaling $35.00. However, the
enciosed document has not been filed and is being retumed to you for the

The application/form submitted does not meet the requirements of this office:
please complete the attached application/form:.

We are enclosing a computer printout which reflects the r
registered office now on file with this office.
accordingly.

egistered agent and
Please amend your document

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.

If you have any questions concemin

(850) 245-6050.

g the filing of your document, please call
Claretha Golden
Regulatory Specialist i Letter Number: 21 9A00Q00692
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www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the foH{)wing statement in order to change its registered office or registered agent, or both, in the State of
Florida.

Name of the limited liability company: QH“é(L‘Q\( 440 I/{N&Y/Mﬁﬂ Lec
2. () CHERRY Hoeo que YARP €Ll (b

Principal office address of limited liability company: Mailing address of limited hability company:
(Note: MUST BE STREET ADDRESS)

(Nate: MAY BE POST OFFICE BOX)
[ © 2.3 4 DVTCH‘?DAD

l.

CphRMEL TN Y03 Z-

/1/15/1@0‘/

Date of filing/registration in Florida

3.

MoOYwoo s SHLb

Document number

4.
5.0 (a) CorlornTl fhecess snC
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

7.3¢ EAsST Gtn HuoeNUE

Registered Office Address (M

UST BE FLORIDA STREET ADDRESS

. r~
-
=
TAcern B RASEE FL 3238 ~720L6 T E‘, |
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5 (V=) 4
) Sowi B g‘wééméﬂ :E’_‘ - [Tl
Enter name of NEW Registered Agent and/or NEW Registered Office address: f’-‘r)\:'?'-, P o
_ 5T i
Jvein Sweevey ~z D
NEW Registered Office Address:

ool P,QL_(\-( f(r:j)/ ﬂ()vf

OLDs Mhar

FL 34477

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 Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the casc of a Florida limited lability company, it is hercby 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 or the operating agreement of the limited liabili

ty company.
M%_i Mocips  SroeepeX
Signature of a member orauthorized representative of a member

Printed or typed name of signee
! hereby accept the appointment as registered agent and agree tg act in this capacity. 1 further agree to comply with the
provisions of all statutes relative to the pngoer and complele performance of my duties, and I am familiar with and accept
the nb!z%{anom‘ of my position as registered a
to merely reflect a change in the registered o

ﬁ_ent as provided for in Chapter 605, F.S. Or, 1{
i
notified’in writing of this change.

this document is being filed
ice address, [ hereby confirm that the limited

ability company has been
Signgdtpre of Registered Agent i/

Division of Corporationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
NHSI18 (2/14)



