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LIMITED PARTNERSHIP OB LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant.vo the provislons of section 620.1115, Florlda Statutes, the undersigned [imited
parmership or limired lability {imited partnership submits the following statement in order w
change ils registered office. or registered ageni, or both, in the state-of Florida.

i Crapps Enterprises, LLLP

Name of Lintited Partnership ar Limbtad Lishility Limited Partaership
2. September 28, 2013
Daate of filing/registration in Florida

3. ~ A13000000571
Flodda dotsment number

4. The name of Ihe registered wgens andd the regisiered office sddress s shown on the records of the Florida
Department of Siate:

Fisher, Tousey, Leas & Ball, P.A,

Name

- "J
L =
F [ R
818 North A1A, Suits 104 e
h s o N
Address e = e
. eIl =
Ponte. Vadra Beach, Fiorida 32082 S AN o
City, State and Zip Fae i
' T‘\ C—?a g Pl
5. The name and Florida sirest address of the ncw registered agemt and/or offfce: A ::o L.
Joshua D, Crapps, Esquire = "'i" 3
Name fonet)

285 NE Hemando Avenue
Florida street aiddress (P.O. Box nol accepiable)

Lake Gity FL 32055 ’
City, Suate and Zip

&. Such change(s} is/ars effective when filed by the Florida Depaniment of State. :

Qhunaan__apmns
Signamire of General partner -

I hereby socepl the uppoinimén ds registered agent amd ugree io acl in this capacity. I ﬁ;frherlagree 0
conply with the provisions of all stetutes relativ (o the proper and complets parformancé of my dufies,
and 1 un familigeapith an accept the.obligations of my position as regisiered agent.

Filing Fee: $35.00
Certified Copy (optional): $52.30
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