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12122023573 From: Kimberly Laughre:
STATEMENT OF CHHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMIUTED LIABILITY COMPANY
Pursuani io the provisions of sections 603.0114 or 603,0116, Florida Stanwes. the undersigned timited liubility company
submits the follewing statement in nrder m change its registered office ar registered agem. or both, in e Srare af
Floride, - ) )
1. Name of the limited liability company:

CHARTER HIOLDINGS LL.C
2. (a)

(b)

Principal oflice address of limited linbility corpany:

(Mot MUST RESTREET ADDREYS)
2 HOBART ST

Mailing mldresy of litited lability conpany:
(Nofe: MAY BE POST OFFICE BOX)
2 HOBART ST
BRONXVILLE, NY 10708 BRONXVILLE, NY 10708
N2/28:2019 M19000002517

3. Date ol (ling/registration in Flonda 4. Document number

- MICHAEL LANDER

a0 {al

Registered Agent and Registered Oftice shown on the records of the Florida Dept. of State:

~
' =
1 B3
- (==}
Registered OMice Autdiess  (MUST BE FLORIDA STREET ADDRESS) bl ;3‘1
3728 MEYER PL B = )
™ '
ch
SARASOTA 14239
L - d I
=
C T Corporation Svstemn e "r-_:) g
(b} T P
Enter nume of NEW Revistered Asent andior NEW Repistered Office address o f:'. =
NEW Registered Office Adkdreas:
1200 South PPine Istand Road

Plantation

o334
L

I the timited Hability company is not vrganized under ihe laws of the State of Florida, it 1s hereby confinmed that alter
the change or changes are made, the Florida street address of the repistered office and the business oftice of the registered
agent will be identical. Or, in the case of a Florida limited liability company. it is hereby conlirmed that the change(s)

was/were autherized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the arliclgs ol organizhtion or e op_éraling agreement of the limited hability company.

MICHALL LANDER
Sigt_mn_:rc ofh mcagtx:r'qr_nmhpgizl‘d_ represcittative of o member Printad or typad nawe of signee
! hereby aceept the appointient as registercd dageni and agree fo act i his capaciiv, 1 further ¢

provisions of il starures relative o the prrZ/)er and complele performance of

the obligntions of iy position as registercd ape

10 merely reflect a chunge in the registered rg_}ﬁ

notified in weiting of this chang
By

Qrec 10 comp

{ my duties, and [ am ﬁnnih‘ur wi r{
ot as provided for in Chaprer 603, F.5. Or. /[

ce address, T hérew confirm thai the limited

C. T Corporauon Sy;{cmr.K o Q % : Kimberly Steinmetz

wholly Senoebr,

Signatre of Registered Agens 1 v

Assistant Secretary

v with the
Lam th and accept
if this document is heing filee

iahiliny company has béen

Division of Corporationss P.Q. Box 6327 Tallahassce, FL 32314
INHSIS (2714
FlLois =

FILING FEE: 32500
10200 Wokas Riuwer Orlime



