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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED A
LIMITED LIABILITY COMPANY

NT BOTH F!
(06000545510 3
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Habili
Florida.

submits the following statement in order to change ils registered office or registered agent, or bath, in the State of
1. Name of the limited linbility company:

company
Chloe Prod, LLC
2. (a)

()
Principa] office address of limited lability company:

(Yofe: MUST BE STREET ADDRESS)
3798 Pine Island Road

Mailing address of limiled Nability comparny:

(Note: MAY BE POST OFFICE BOX)
3799 Pine island Road
Sunrise, Florida 33351

Sunrise, Florida 33351
03/14/2014 M14000001749
3. Date of filing/registration in Florida 4, Document number
5. (a)
Regisiered Agent and Registered Office shown on the records of the Floride Dept. of Statc:
Serfaty Law, P.A.
Registered Office Address  fMUST BE FLORIDA STREET ADDRESS) SR ]
4770 Biscayne Boulevard, Suite 1430 e ?-j {1
Miami 33137 22 s
ami
, FL, [ r
Lt m
(b) B b
Euter name of NEW Registered Agent and/or NEW Registered Qffice address: PATPS O
@—-4 ’.‘?
B2 W
Stacey Halparn, P.L. %ﬂ,rﬂ <0
NEW Regisiered Office Address:
One North Clematis Street, Suite 500
West Palm Beach

‘ gy, 33401

It the limited Hability company is nol organized under the Jaws of the State of Florida, it is hereby conlirmed 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 alfirmative vote of the members of the limited hability company or as otherwise provided in
the aniclcs:yrgauizario r the operating sgreement of the limited liability company.
My AAN

Signuture of a member or huthorized representative of a member

Stacey Halpern, Esqg. Authorized Representative

Printed or typed name of signee

! hereby qecepi the appoiniment as registered agent and agree ta act in this capacity. | further agree to comply with the -

provisions of all statuses relative to the proper and complele performance of m
the obligations of my position as regisiére

o ”?erfﬁ') reflect a Change in the registered
notified o

uties, and { am fumiliar with ind accepi
agen! as provided for in Chaptér 605, F.S. Or, if this document is peing filed
flec 4 af ice address, 1 hereby confirm that the limited Tiability company has béen
:ﬁt S cm
Add4 U ; Manager
Signature of Registered !\gT\l’

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.04
mikl{F119000046910 3)))



