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COVER LETTER

TO:  Amendment Section
Division of Corparations

susseer, CHHELSEA INVESTMENTS, INC.

Name of Corporation
pocunEnt Numeer. P 07000122004

The enclosed Staternent of Change of Registered Office/Agent and fec are subminted for filing.

Please return all correspondence concerning this matter to the followin:

Jaimie Paul

Name of Contact Person

McDonald Hopkins LLC

Firm/Company

505 S. Flagler Drive, Suite 300

Address

West Palm Beach, FL 33401

City/State and Zip Code
rcohen@mcdonaldhopkins.com

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

For further information concerning this matter, please call:

Jaimie Paul 061 472-2121

Name ot Contact Person Area Codt & Daytime Telephone Number

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

Aailf ddress: Street Address:
Am ent Section Amendment Section
Division of Corporations Dhavision of Corporations
P.O. Box 6327 Cliflon Building
Tallahassee, FL 32314 2661 LExecutive Center Circle

Tallahassee, FL 32301

CRIEDSS (03/12)

(((H17000192793 3)))
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302, 617.0502, 607.1508, or 517.1508, Florida Statutes, this
statement of change is submitted jor a corporation arganized under the hws of the State of Florida
in order to change its registered office or registered ageni, or hoth, in the State of Florida.

I. The name of the corporation: Chelsea Investments, Inc.
2. The principal office address: 20208 Still Wind Drive
b Tampa, FLL 33647

3. The mailing address (if different):

11/8/07 P07000122004

4. Date of incorporation/qualification: Documnen! number:

5. The name and sirect address of the current registered agent and regisieved office on file with the
Flonde Department of State: (If resipned, enter resigned)

ROSSZ FIU CORPORATION
201 S. Biscayne Blvd., #850
Miami, FL 33131

—_

6. The name and street address of the new registered agent (if changed) and /or registered office ~d
(if changed): -

ROSSZ FiU CORPORATION -
200 S. Biscayne Blvd., #2600 |

P.Q. Bex NOT accepuble

Miami, FL 33131

The street address of its registered office and the street address of the business office of its repistered agent, B
a3 changed will be Jdentical. gistered agen

Such chandgg was authorized by resotution duly adopted by its board of direciors or by an officer so
authonized by the board, or the corporation has been notified in writing of the change.

Signaiare of an olhcer ot dieciar T Prinicd O yped hame and (it

I herechy accept the appgintment as regisiered agent and agree to act in this copacity.

! further agree to comply with the provisions of all stanutes relative to tie proper and complete
performance of my dutiés, and { am familiar with and accept the obiigation of my position as registered
cgent. Or, if this documen: is being filed merely to rf{l_ec: a chunge tn the regisfered aﬁgce address, I

! (4]

tion has been notified in writing of this change,

7/z0) )=

e e
goature of Registored Agen: Datz ’

If signing on behalf of an entity:

Fbat fl. Coben

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL T0: D1vISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314

CRZEG45 (03112) . — e
(((F117000192793 3)))



