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COVER LETTER

TO:  Rewaistration Section
Division of Corporations

Chansonctie Fanm, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor 1iling,

Please return all correspondence concerning this matter o the tollowing:

Krysia Carmel Nelson, Esg.

Name of Person

Law Offices of Krysia Carmel Nebson, PLC

Firm/Company

PCY Boa 66

Address

Keswick, VA 22947

City/State and Zip Code

kenelsongikenelsonlaw.com

E-mail address: (1o be used for Tuture annual report notitication)

For funher information concerning this matter, please call:

Krvsia Nelson 434 97053
at{ )
Name of Person Area Code & Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallzhassee
Tallahassee. L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, IF1. 32303

Enclosed is a check for the following amount:
@l 325 Filing Fev O 535 Filing Fee & Centificd Copy

INHS1E (2/14)



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

Pursuant to the provisions of sections 603.0114 or 603.0116. Florida Statwtes. the undersigned fimited liability compam
submits the following statement it order 1o change its registered office or registered agent, or both. in the State of Florida.

Chansonctic Farm, L.LC

1. Name of the limited liability company:
Pam Keenan Pam Keenan

2. (a) (b}
Muiting uddress of himited lishility company:

Principal oflice address of limited Hability compans:
(Noge: MAY BE POST QFFICE BON)

{Nore: MUST BE STREET ADDRESS)
1170 5th Ave.. 7A

1170 3th Ave., 7A

NY, NY 10425 NY.NY 10029

3. Date of filing/registration in Florida 4. Document number
_ Krvsia Carmel Nelson, Esg.
5. (a) __° ™
Registered Agent and Registered Ofiee shown on the records ol the Florida Dept. of State:
2596 Muirticld Court
bty ~3
. .‘?—"(_’n [ |
Registered (fTiee Address (MUST BE FLORIDASTREET ADDRESS) s
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. . ==y
Wellington 33414 . - iy
1. L W i
. - B
Caridvm ST . =X .
(o) _ = EOY O
Enter nume of NEW Registered Apent and/or NEW Registered Office address: ) C.J
ARV

KEW Legal 9. /.

NEW Registered Otlice Address:

16690 Collins Ave, Suite 1101 40/ ", CEGAC psTICE

Sunay Isles Beach Fl 3360

It the limited liability company is not organized under the laws ot the State of Florida. it is hereby contirmed that atter 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. inthe case ol a Florida himited Liability company. it is hereby contirmed that the change(s)

was/were authorized by an atTirmative vote of the members of the limited liability company or as otherwise provided in
operating agreement of the imited hability company,

thearticles ot greanizatron o
/—‘ ’ v . .
Krysia Carmel Nelson, Esg.

Signature of u member or anthorized representative ol a member Printed or 13 ped name ol signee

{ hereby accept the appoimiment as registered agent and agree to act Ot this capacity, { purther agree to comply with the
provisions of all spanaes refative to the proper and complete performance of my dutics. and f am }f:mih'ur with und aceept
the obligations of niyv position as registered agent s provided for in Chaprer 6035, F S0 Or, if this document is being filed
o merely reflecta change in the registered uj’ice address, Fhoreby confirm that the limited liabiline company has been

notifi

fed Tn writing ofdus change.
CaAfior A ,

Signature o Repistered Agent

Division of Corporationse P.Q, Box 6327 Tallahassee, FL 32314
FILING FEE: 825.00

INHSTR (2414



