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

Pupsuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com bmits th F[ j

any submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: CROWM ﬂ‘ocﬁucfs 4 el.c.

2. The mailing address of the limited liability companyis: __ A>3 7 W t> Sa™ creecf
e e a Ea:l-uu): L 32v9¢
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3. Date of ﬁling/re;gistrati(')n in Florida 4. Document munber

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
MNasra  Nadecs Ky
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Address

City, State and Zip
6. The name and address of the new registered agent and/or office:

(FRA LLc

Name

0 “th Cleer  TFF 5, farbone Tokad 8lud

Florida street address (P.O. Box NOT acceptable)

2o S
Tampa 33672, =2 =

&iw, State and Zip P N -
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If the limited liability company is not organized under the laws of the State of Florida, it is%egeby - "'g
confirmed that after the change or changes are made, the Florida street address of the register&d office

and the business office of the registered agent will be identical. Or, in the case of a Floridaaﬁiﬁted =
liability company, it is hereby confirmed that the change(s) was/were authorized by an affird#gtive vite of
the members of the limited hiabiiity company or as ctherwise provided in the articles of org@i’ihtiam@r
the operating agreement of the limited liability company.

(Signature of a2 membeqfor authorized represem@]ve of a member)

Tuwe TR Sky

{Printed or typedpame of signee)

I hereby acckpt the appointiient as registered agent gnd agree to qet in this capacity. I firther agree to
comply withithe proyig‘zpons of all sif tugs rela;‘ivg to the prgpe_'r and complete cfngormané; of my duties,
and Ham fobulidr with and decept/the ob[zga;zon of my position as registered agent as provided for in

S O, If this doctment is being filed 1o merely reflecta change tn the registered office

wfirm that the limited liabrlity company fias been notified in writing 'g this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

RNHS18(10/99) FILING FEE: $25.00




