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COVER LETTER

TO:  Registration Section
Division of Corporations

CROSS CREEK CENTER. LL.C
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Regisiered Office Change and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

A. L. BUFORD, Il

Name of Person

Firm/Company

3320 Thomasville Road. Sutte 200

Address

Tallahassee, FL 32309

City/State and Zip Code

lewisf@tlgproperty.com

E-mail address: (to be used for future annual report notitication)

For turther information concerning this matter. please call:

Charles L. Cooper I, 850 222-8611
at ( 3
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

W $25 Filing Fee O S55 Filing Fee & Certified Copy

INHSIS (2/14)



— Miller

Atlanta

Bryant

Olive

Division of Corporations
1.0, Box 6327
Tallahassee, Florida 32314

Attorneys at Law
1545 R.l_wunnd [ichl Road
Suite 300

Tallahassee, FL 32308

Tel 856,222,801 1

wavs bmolaw . com

September 24, 2020

Re: Cross Creek Center, LLC - LODOOO0O E4989

Dear Sir or Madam:

Enclosed is a Statement of Change of Registered Office for the above-reterenced entity.

Also enclosed is our firm's check 26115 pavable to Division of Curporations in the amount of

$25.00 for the filing fee.

Please call me if vou have any questions,

Enclosures

«  Jacksonville  « Miami

Sincerely,

i /\(\’C QLD/\-‘\
Pamela K. McCrary, FRP

Paralegal

Orlando

Tallahassee  « lTampa » Washington, D.C.



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida States. the undersigned limited liability company
submits the following statenient in order to change its registered office or registered agent. or both, in the Siate of Florida.

. C 'ROSS CREEK CENTER. LLC
1. Name of the limited liabitity company: CROSS CREER CENTEK. LLC

2. (a) 3520 Thomasville Road. Suite 200 b) 35320 Thomasville Road, Suite 200
Principal office address of limited liabtlity company: Mailing address of limited liability company:
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST (HFPFICE BOY)
Tallahassee, F1. 32309 Tallahassee, FL. 32309
12/03/2000 1LO000OH 4989
3. Date of fling/registration in Florida 4. PDocument number
< Charles 1.. Cooper Ir.
5. (a) P
Registered Agent and Registered Ottice shown on the records of the Florida Depl. of State:
101 North Monroe Street. Suite 900 -
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) J
Tallahassee ., 32301 -
.FL —_—
(b) _A. L. Buford, III ) g
Enter name of SEW Repistered Apent and/or NEW Registered Office address: “.’:

35200 Thomasville Road, Suite 200
NEW Registered Office Address:

Talluhassew L 32309

i the Timited liability company is not organized under the laws of the State of Florida, it is hereby confinmed that after the
change vr 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 limited liability company, it is hereby confirmed that the change(s)
was/wergrTinhoprged by an Efﬁrmalivc vote of the members of the imited Hability company or as otherwise provided in

the artjéles of} '.mgiun operqurg apgeement of the limited hability company.
( JGCN, = A. L. BUFORD, IIl

Signdtwe€ ol inember W& representative of a member Printed or typed name of signee

{ hereby accept the afipointment as registered agent and agree to act in this capacitv. I further agree o com sy with the
provisions of all statutes relative to the proper and complete performance of my duiies. and [ am ﬁ:nu’iiur with and accept
the obligations of my position as registered agent as provided for in Chaprer 605, F.S. Or, if this document is being filed

reflect a chapmy in the registered Qbff.‘(? address, | hereby confirm thar the limited liabiliny company has beéen

ivision of Corporationse PO, Box 6327« Tallahassee, FLL 32314
FILING FEE: $25.04

INHSIS (2/14)



