6/16/2015 11:11:09 AM From: To: B5061763B0( 1/2 )

Division ot Corporations

\ hitps://efile sunbiz org/scripws/efilcovr.exe
; uss

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet
Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((F115000147161 3)))

H150001 47161 3ABC-

Note: DO NOT hit the REFRESH/RELQOAD button on your browser from this
page. Doing so will generate another cover sheet.

Account Name

Account Number :

To;
Division of Corporations
Fax Number (850)617-6383
From:
i+ C T CORPORATION SYSTEM

: FCAO0QQO0023
: (850)205-8842

1of2

Phone
Fax Number (850)878-5368
**Enter the email address for this business entity to be used for futare
annual report mailings. Enter only cne email address please, %% (™ E‘n*
1 :_)
Enail Address: E;f é"_“_ g
Py :-l i ' [
et — w———
ST BT T T P T Ty ey ey ":‘]:; O\ i:lmp-
LLC REGISTERED AGENT CHANGE _,'55. = T3
CHR LAKE WALES LLC o @ iy
:,.___.._v___._ i mm—— e [, oo ________._._'_ 3‘:‘:\: c} L
|Cert1ﬁcate of Status _|_ 0o S @
’|Certlﬁcd Copy I 0 i
[Page Count [ oz
[Estimated Charge 52500 g .
F<e o, i
S
2k = O
o— = — = — — i — N fI.?
JUN 17 201 i B o<
zEy B M
< Ry
-,5 ' o

6/16/2015 10:28-AM



6/16/2015 11:11:09 AM From: To: 85061763B0( 2/2 )
: a .
L * : \ * ‘A Ty If . i3
STATEMENT OF CHANGE OF
€

Pursuant fo the provisions of sections 605.0114 or 605.0116, Fiorida Statures, the undersigned limited liabili

.}sng;bmgs the following stutement in order to change its registered office or registered agent, or both, in the State of

orida.
1. Name of the limited liability company; CHRLAKE WALES LLC
2. (a) 200 International Circle #3500, Hunt Vailey, MD 21030

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

company

Principel office addresa of timited liability compuny:

(Note; MUST RE STREET ADDRESS)

®) 200 International Circle #3500, Hunt Valley, MD 21030

Mailing address of limited liability company:
(Notg: MAY BE POST QFFICE BOX|
11/7/2008 M08000004957
3 Date of filing/registraticn in Florida 4, Document number
5. () CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
1201 HAYS STREET
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
TALLAHASSEE . FL 32301-2525
C T Corporation System
(b) S
Enter name of NEW Registered Apent and/or NEW Repistered Office address: ™ wn
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NEW Registered Gffice Address; o O !
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1200 South Pine Island Road i1 = o3t
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Plantati
antation FL 33324
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed-hat after
was/were authorized by

the articles of orgaﬁ‘

;:?i. L)
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 Florids limited liability company, it is hereby confirmed that the change(s)

affirmative vote of the members of the limited liability company or as otherwise provided in
or the operating agreement of the limited liability company.
Signature of a my

erigr &r puthorized representative of a member
1 hereby accept

Printed or typed name of signee

el appointment as regisiered agent and agree 1g act in this capacity. I further agree to comply with the
provisions of alVstatutes relative to the proper and complele performance of %45 duties, and I am Jamiliar with and accept
the obhfanons c;f my position as registered agen! as provided for in Chapter 605, I.5. Or, g{ this documeni is being filed
1o merely reflect pwchange in the registered office address, I hereby confirm that the limited liability company has béen
notified’in writingfof this change.

Jennifer Kurz

Samantha Jones, Assistant Secretary, C T Corporation System

Diviston of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: 525.00
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