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4/26/2013 9:12:49 From: To: 8506176383

COVER LETTER

TO: chistrﬁlion Scclion
Division of Corporations

Cardno ChemRisk, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sit or Madam:

The enclosed Registered Agent/Registcred Office Change and fee(s) are submitted foé-fiii};g.

Please return all correspondence concerning this matter to the following:

Namc of Person

Firm/Company

Address

City/State und Zip Code

E-mail address: (to be used for lulure annual repor! notification)

For further information conceming this matter, please call:

at ( }

Mame of Person

Arca Code & Daytime Telcphono Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division ¢f Corporations , Division of Corporations
Clifion Building P.O. Box 6327
2661 Execulive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed Is a check for the following amount:
0 $25 Filing Fee O $55 Filing Fee & Certified Copy
INHS 18 (5/08)

FLOAS « 107052012 Wolury Klinwer Onlinr

(273 )



4/26/2013 9:12:49 From: To: 8506176383 { 3/3 )

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

Pursuant ta the provisions of sections 608,416 or 608.508, Florida Statutes. the undersigned limited

fiability company submits the following statement in order to change its registered office or registered
agent, 'or both, in the State of Florida.

1. Name of the limited liability company: Cardno ChemRisk, LLC

2. (a) Principal office address of limited liability company: 695 TARPON BAY ROAD, UNIT8
(Note: MUST BE STREET ADDRESS) SANIBEL. FL 33957 .- -
(b} Mailing address of limited liability company; 695 TARPON BAY ROAD.UNITS = .
{Note: MAY BE POST OFFICE BO SANIBEL, FL 13957 TR e
- e
03/25/2011 M11000001 546 t:’--

3. Date of filing/registration in Florida 4. Document number s

5. (a) Repgistcred Agent and Registered Office shown on the records of thc Florida Dept. of State:

Registered Agent: CAL TITLE-SEARCH. INC.

Registered Office Address: 1540 GLENWAY DRIVE
TALLAHASSEE, FL 32301

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: C T Corporation System
NEW Registered Office Address: 1200 South Pinc Island Road

(MUST BE FLORIDA STREET ADDRESS)

Plantation JFL 33324

1f the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ch;ragcs are made, the Florida street address of the registcred office
and the business office of the registcred agent will be identical. Or, in the case of a Flonda limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited Nabifity company or as otherwise provided in the articles of organization or

the oEerating agreement of the limited liability company.
Signature of 2 me or suthorized representative of 2 member

Sharlin Aldno, Manager

Printcd or typed name of signec

the provisions o

ilidr with and dccepr the obligation yposulor;i},v regisigred agen asprp’ic%j;;f
%ﬁf%ﬁﬁ pent R N sl e change b e Eebered

Q 1 th intment as registergd agent and agree to qct in this capacity. I further agree to
gokerﬁ’b)\";‘%ce A a'}’ ?I 1. egire ative lo 1ne pro%;e_r an compl':ete g%mancea Iy ﬁulrﬁ:‘.
am
ter ce
a g}?ess,

this chénge.
By: C T Corporation Syste,

Signaturc o Registerod ARt ¢ 0 b Jones, Assistant Secretary

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

[NHS18 (05/08)

FLBLS « 11A09/201F Weliees Kluwer Goline



