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

Pursuant to the /er'isr'rms of sections 605.0114 or 603.0116, Florida Stutwes, the undersigned limited fiahility company

submits the jollowing statement in order io change its registered office or registered agent. or both, in the State of
Florida,

. . C CHARAL PROPERTIES, LLLC
1. Name of the limited liability company: !

5420 LAS PALNMAS AVENUE

2. () (b}
Principal oflice address of limited liability company: Mailing address o hmited liability company:
(Noge: MUST BE STREET ADDRESS) fvote: MAY BE POST OFF y
WELLINGTON, FL 33449 QAR COUNTY ROAD [3 DELAND, MN 35328
1070372023 M23000013626
3 Nate of filing/registration in Florida 4, Document number
s () WEDGE ASSOCIATES L1LC
. £
Regisiered Agent and Registered Qffice shown on ihe records of the Florida Dept. of State:
5
WEDGE ASSOCIATES LLC -0 %
.= o
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) R
. - e
12460SQUTH SHORE BLVD.. SUITE 1014 S e T
N R
WELLINGTON, FL 33414 R
. . e - ’._-:
it
C T Corporation System £
(b 2
Lnter name of NEW Registered Apent and‘or NEVW Registered Office address: A

NEW Registered Utlice Address:

1200 Soush Pine Iskand Road

Plantation 33324

If the limited liability company is not organized under the laws of the State of Flonda, 11 1s hereby contirmed that after
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 limied liability compeny. 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 organization or the operating agreement of the limited liability company.

m W Charlene Hatfield

Signature of u membur of authoriAd representative of a member Printed or typed name of signee

! hereby accept the appoiniment as regisiered agent and agree 10 act in this capaciy. [ further agree 10 comply with the
provisions of ull statutes relative to the proper and campliele performance of my duties. and | (rmﬁmn'!iar with and accept
the obligations of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
ta merelv reflect a change in the registercd o%ﬁce acledress. 1 hereby confirm that the limited tiability compam: has 550'@:

neified i writing of this change. ' ' ' |
By C T Corporation System K Leslie Martin, Assistant Secretary

Signature of Registered Agent

Division of Corporationse P.0. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (213}



