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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY - : 1 -

Pursuant to the provisions of sections 605.0114 or 605.0116, Floridea Stames, the wndersigned limited liabilit: company
sibmus the following statement in order 10 change its regisiered office or regisiered agem. or both, in the State of

Florida.
. e Chasis DR, LLC
i. Name ol the limited hiabiity company:
2. (a) {b)
Principal office sddress of imited ability company: Maiting address of imited tisbilivy conypany:
(Note: MUST EENTRELT ADDRESS) (Neote: MAY BE POST OFFICE BOX)
2054 Vista Parkway, Suite 300 2034 Vista Parkway, Suite 300
West Palm Beach, L 313411 West Palm Beach, 'L 33411
L1#12/2009 MO09000004439
3. Dace of filing/registration in Florida 4, Document number
5 Cogency Glabal, Inc,

Registered Agent and Registered Oftice shawn on the records of the Florida Dept. of S

115 North Calhoun
Registered OtTice Address  (MUST BE FLORIDA STREET ADDRESS)
St 44 o
;;;
Tallahassec 1 FL323OI ::4 s
i -~
i -

C T Corporation Systein

(b
Enter nume of NEW Registered Azent and‘or NEW Registered Qfice nddress:

THT

"E 24 2- M

NEW Registered Oftice Address:
1200 South Pine Island Road

RERRE.
.FL

Plamation

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afier

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 or the #perativy agreement of the limited Hability company.
it Ha
Joe Davis, Manager

- [
——————— o, e - - —
Signature of's m&dber o1 suthoeized representative of'a member Printed o byped numie of signee
tepact in this capacily, | further ugree to comply with the
of my duries, and | am fumilicr with and cu’;\cjc/}[

! hereby aceept the appoinonent as registered agent and agree
provisions of all statites relarive 1o the proper and complete performance of my ¢ _
the obligations of my positien as regisiered agent as provided for in Chapter 603, F.N. Or, if this document is beng filec

' foe wddress, Jherebv confien that the {imied fiability company hus oéen

rer meredy reflecta chunge inthe registered o
notifted in writing of this change.
v: C T Corporation Systc(nM-// /Zé/,:

b (Ll ichele Holden, Asst Saet.

Signature of Rewistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FLL 32314
FILING FEE: $25.00

INHSIR (2/14)
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