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SUNSHINE CORPORATE FILING OF FLORIDA INC.

3458 Lakeshore Drive, [ abbokassee, [lorida 32372

(850) 656-4724

DATE 2/8/2018

ENTITY NAPl,’lE CHRES/MANAGEMENT L.L.C.

“WALK IN*™

DOCUMENT NUMBER

| DUEASE FILE THE ATTACHED AND PETHRN **

XXXXXX Fha ﬁ?/?g
&,‘afm{ 5@6’;
feﬁaﬁba& af Statas

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITT "

fer&ﬁé&’ 6)‘%‘ af Arte & Anendrments
fe.fc‘/frbazfz c?f ¢ﬂ6’f & L‘azré)y

. SAPOSTILE' / NOTARHL CERTIFICATION **
!

|
COUANTRY OF ﬂlfff//VA’ 7I0W

NUMBER OF CECTIFICATES FEQUESTED

TOTAL OWED25.00 CHECK #4524

Floase cal? 7/?(52 al the above wumber 0‘0/‘ any (ESueS Or COncerns, 72«5 yoa 50 much!

|




COVER LETTER

PO Registration Section
Division of Corporations

| CHRES/MANAGEMENT, L.L.C.

SUBJECT:

|
Dean Sir or Madam:

Name of Foreign Limited Liability Company

The enclosed application, certificate and fee(s) are submiited for filing,

Please return all correspondence concerning this matter to the following:

|
Mr! Michael A. Fielder

| Nume of Person

CHRES/Management, L.L.C.

Firm/Company

3301 West End Avenue, Suite 200

’ Address

Nashville, TN 37203

Citv/State and Zip Code

mfielder@carterhaston.com

E-mail address: (to be used for future annual report notilication)

For further information concerning this matter, please call:

Michael A. Fielder (815 577-4647

] Name of Person Area Code & Davitime Telephone Number
1

STREET/COURIER ADDRESS: NMAILING ADDRESS:
Registration Section Registration Seetion
Division of Corporations Division of Corporaticns
Clifion Building P.O. Bax 6327

2661 Executive Center Circle Tallahassce, Florida 32314

}I‘nlla]msscc‘ Florida 32301

Enclosett is a cheek for the following amount:

RS fl:'iiing Fee (71830 Filing Fee & {1853 Filing Fee & {1 860 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy

CR2IEQS5{WM13)

|
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AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

%\PPL]CATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
|
|

SECTION I {1-4 must be completed)

i. Name of limited liability Company as it appears on the records of the Florida Department of

Siate: CHRES/Management, L.L..C.

Enies new principal office address, il applicablc:

(Principal office address
MUST BIE ASTREET ADDRESS)

|

Emcr'pcw mailing address. if applicable:
(Mailing addresy
MAYIBE A POST QFFICE BON)

2. Thc:I Ftorida document number ot this Himited liability company is; M14000004038

1

3. Ju:'ilsdiclion of ils organization: Tennessee

q. I):uf authorized to do business in Florida: 6/10/2014

SECTiO:\' 11 (5-Y complete only the applicable changes)

5. New nane of the fimited liability company:

{must contain “Limited Liability Company, * *L.L.C..)" or “LLC™)

{(If namy unavailable, enter alternate name adopied for the purpose of transacting business in FFlorida and attach a
copy of ihe written consent of the managers or mandging members adopting the alternale name. The alternate name
must cantain “Limited Liabitity Company,” “1.1L.C." or "1.L1.C.7) . ]
T L
6. 1f amending the registered agent and/or registered officer address on our records, enter the name OFE&M
registered agent andfor the new registered office address here: b3

. i =4
Name of New Repistered Agent-

e |
New Registered Office Address:

kEnter Florida Sireet Address e

65 % Ny 8- 8338l

. Florida
City Zip Code

New Registered Agent’s Sionature, if changing Registered Agent:

{ herebyjaccept the appoiniment as registered agent and agree (o act i this capacity. ! further agree to comply with

the provisions of all statutes relaiive (o the proper and complete performance of my duties, and [ am familiar with

and vccept the obligations of my position ay registered agent as provided for in Chapter 603, F.S. Or, if this

document is being fled to merely reflect a change in the registered office address, [ hereby confirm thar the fimited
liubitity company has been notified in writing of this change.

It Changing Registered Agent, Signature of New Registered Agent
3

(314



7. 1f the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1 )c). indicate that change:

Titles Capacity Name Address Type of Action
Manlager Byron Luis Moger 517 Lucerne Avenue, Tampa, FL. 33606

(W) Add

() Remowe

[Cadd

7] Remaove

CJadd

[J Remove

[C] Add

(] Remove

[ Add

[] Remove

i . - . . . .
9. Atached is a certificate, if required: no more than 90 days old, evidencing the

~ ] . . - . .
aforémentioned wnendment(s), duly authenticated by the official having custody of records in the

jurisdiction under the law of which this entity is organized.

SEE ATTACHED SIGNATURE PAGE

Signature of the authorized representative

Typed or printed name of signee

Filing Fee: $25.00
4

3
}
65 % W¥ 8- 8336l
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SIGNATURE PAGE TO
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY
TO FILE AMENDMENT TO CERTIFICATE OF AUTHORITY
TO TRANSACT BUSINESS IN FLORIDA
OF
CHRES/MANAGEMENT, L.L.C.

CHRESMANAGEMENT, L.L.C.,
a 'll‘ennessce Himited liability company

| . .

By:  Carter-Haston Real Estate Services, Inc.,
| a Tennessce corporation,

its sole member

By &
Name: & Mae aa:rez.ﬂ

Title: EL‘: w0 &~

—-

he

0l

T

Tem

!

-—-s..'
Wzl
2 <
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VIS 40

43-19-099'2-8537.|
|
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