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COVER LETTER
T(O:  Registration Scction
Division of Comportions
The Chateau Miami LLC
SUBJECT:
Dcar Sir or Madam:

Name of Limited Liability Company

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Pleasc retum all correspondence concerning this matter to the following:

Margot Mullin . =
9 ';'i (= -'ﬂ
Name of Person Tt A e
RO
T — 3
Registered Agent Solutions, Inc. Ve oo sl
[
Firm/Company T_ b O
1701 Directors Blvd, Suite 300 B 1\3
Address
Austin, TX 78744

City/State and Zip Code
notices@rasi.com

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

For further information concerning this matter, please call:

Margot Mullin l(888 )705-?2?4
u
Naine of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scclion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee. Florida 32301

Tallahassee, Florida 32314
Enclased is a check for the following amount:
@ $25 Filing Fee

INHS1B (2/14)

O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purstant 1o the {prm-ision.v of sections 605.01 14 or 605.01 16, Floridu Statutes, the undersigned limited tiability company
subm{i;x the following statement in order to change its registered office or registered agemt, or both, in the State of
Florida.

1. Namc of the himited liabidity compaeny: The Chateau Miami LLC
2. (a)

(b}
Pringipal office address of imited Lisbility company:
: MUST RE STREET ADDRE,

Muiling address of limited liability company:

(Nose; MAY BE POST QFFICE BOX)
2035 WESTWOOD BLVD #2186 2035 WESTWOOD BLVD #216
LOS ANGELES, CA 30025 LOS ANGELES. CA 90025
4/3/2018 M18000003213
3. Date of filing/registration in Flonda

Document number
5. (a)

Registered Agent and Registered Office shown on the tecords of the Florida Dept. of Sute:

INCORPORATING SERVICES, LTD,

Registered Office Address (MUST BE FL.ORIDA STREET ADDRESS) F__"r:— = —ﬁ
1540 GLENWAY DR L R
>
TALLAHASSEE 32301 e i
FL o i
R
(b) o- o
Entes name of NEW Registerod Agent and/or NEW Reglstered Office address EN N
=~ J
Registered Agent Solutions, inc.
INEW Registered Olfice Address:
155 Qffice Plaza Dr. Suite A
Tallahassee 32301
FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the negistered
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 organtzation or the operating agreement of the limuted liability company.

/s/ DALE CHAPPELL DALE CHAPPELL
Stpmature of & member or suthorized representative of a member

MANAGER

Printed or typed name of sigiwe

I hereby accept the appointment as regisiered agent and ayree tg act in this capacity. { further agree to comply with the
provisions of all statutes relative to the proper and complele performance of my duties, and [ am ﬁmuhur with and accept
the ohh,mens of my position as registered agent as mwdeg for in Chaprer 6115, F.§,

to merely reflect a ghange in the registered office address. | fp

I 1his document is being filed
. ereby confirm that the limited tiability company has béen
noiified in Witing of this change.
s Justine Karnell
Signawre of fegistered Agent - Agsistant Secretary

Division of Corporationse P.(), Box 6327« Tallahassee, Fi. 32314
FILING FEF.: §25.00
INHIS1H (2/14)
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