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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: | \@ ChOL,Dv\ at uﬂb&)O\mSS anc .

Name of Cosporation”

AT
DOCUMENT NUMBER: [\g ’ Q) 7 qq

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

: <
Linda B. Susas
Nanie of Contact Pefsdn

The Chapel ar Sawqmgs Inc.

Firm/Company ~

0. Box 3205

Address

?O)"\‘J‘Q YQCI'FCL &ﬂdﬂﬁ - 3&00&«

City/State and Zip Code

L. BS LAA ST @ ao (. COvYM

I2-mail address: (to be uscd for future annual report notification)

For further information concerning this matter, please call:

Liada B Suses 4 04 | 2804035

Name of Contact™Pérsbn Arca Code & Daytime Teiephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2L043 (03/12)



BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1308. or 617.1508. Florida Statuzes, this

statement of change is submitted for a corporation organized under the laws of the State of Flor: doo

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: The Chq‘Deal at '\SQULW\('C{SS ’ Ic.
2. The principal office address:__ <1 L,Q% raSS COL,U"T*}*(L\ - CLLJLb
Forte. Ved &wdwf FL 3300H
3. The mathing address (if different): ID 0. &JX 39\C5
Pont Vedra Beach _FL. 32004

4. Date of incorporation/qualification: March 'a\j | G&lo Dacument number:

US A
N 137769

5. The name and street address of the current registered agent and registered office on file with the
Flonda Department of State: (If resigned. enter resignoed)

;bOlQShar\) \fahm — deceased

LO20 Dak Hammock DRive
Fowte Vedra Boach FL 32082,

é&c’

:“. 'r\ ot
e 2 '
6. The name and strect address of the new registered agent (if changed) and for rcgiﬁ_é"rcd wdicc T}
(if changed): P i o e
- I &
Sheare ; Knle ,7}“' s o $ 11
723 Palmera, j)ﬁ'l\/cz_ EQS(' A~ | L" y
o). Bux NOT acceptahle . m
o
o

e Vedra. Boach ; L 520% 9\

The strect address of us registered oftice and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adupted by its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the changc.

ida B pae LINMA B SUGES TREAS!IREF
Sifndture of an officer or dm:ctol‘\) \h Printed or typed name add titie
[ hereby accept the appointment as registered agent and agree 1o act in this capacity.
[ further agree to comply with the provisions of ol statutes relative to the proper and complete
performance of my dutics, and [ant familiar with and accept the obligation of my position as registered
agent, Or, if this document is being filed mevelv 1o reflect a change in the registered office address. 1
hereby confirm that the corporation has been notificd in writing of this change. '

P
A / 2 /;?‘—/ / /9
T “Signature of Registered Agent

Date

If signing on behalf of an entity:

Typed ur Printed Nanmw
i

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12)



