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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: QYLER/CROWNPOINTE, LLC
(Name of Limited Lisbility Company)

' Dear Siz or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submaitted for filing.

Please return all comespondence conceming this matter to the followmg:

Harold L. Downing, Esquire e o
(Name of Pesyan) ; r(r; -
=5 &5 6
Winderweedle, Haineg, Ward & Woodman, P.A. Df L e
(Firm/Compeay) RE @
. e T
W E T
329 Park Avenus North, Second Floor oY w =y
(Addreed) D& S
oM o
b
Winter Park, FL 32789
(Ciy/Semnc ond Zip Codo)
For further infonmation concerning this matrer, piease call:
Vanessa J. DiSimone at (407 ) 246-6584
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAYLING ADDRESS:
Registration Scctinn ) Registration Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circla Talluhageer, Florida 32312

Tellahassee, Florida 32301
Enclosed is a check for the following amouni: _
[1525 Filing Fee 3 555 Filing Fee & Certified Copy
INHS 18 (3/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
pusan > i subis b bTlwing stiemens i order io change 1 regiuied SHice o resioered
agent, or bot in the State of Florida,
1. The name of the limited lisbility company is: QYLER/ICROWNPOINTE, LLC

2. The ruailing address of ths limited liability company is : 4758 Cains Wren Trail, Sanford, FL

32771
07/12/2001 LOo1000011526
3. Date of filing/registration in Fiorida 4., Document nuraher
5. The nams of the registered agent and the registered office address as shown on the records of the
Florida Deparirnent of State:
Philip Tatich
Name
1151 N. Orange Avenue
Address —
Winter Park, FL 32789 2o o
M~
11y, 1p I‘:;g:: o> mmEs
6. The name and address of the new registered agent and/or office: : ?I;J-"'f: 2 ¢
:]T“ ] PRIy
WHWW,_ Inc. Eif» Z oo
. Name Moo = ﬁ,g
390 North Orange Avenus, 15th Floor -7 = 1]
Florida street address (P.O, Box NOT acceptable) = -E'-: ‘i’ - [L‘ﬁ
Orlando, F1, 32801 gm =

City, State and Zip

If the limited liability company is not organized under the laws of the State of Flonda, it is herchy
confipmed that after the change or chanpes are made, the Florida streer address of the registered ufﬁce
amd the business office of the rcgme:rcdg ent will be identical, Or, in the case of g Flonida limited .
liability company, igis bereby cnnt_'mned t thc change(s) was/were authorized by an affirmative vote
th cegef the Iumted lmb 11ty as otherwise provided in the articles of organization

(Printed or typod name af xignos)
I her'b{wice t the a patu
. l

as registe gent e 1o got in this cap ¥
?ﬁ;}‘::ﬁe :gj ’Elz’w tggdprgw ng ﬁ r&m&uﬁov}ﬁﬁ

¥ i ey Th
e, Phéreby o 1A Hes company nmn‘_%’ wrmng Lschange

ca:ﬁbf

Division oFGorporadnns, 0. Box 6327, Tsllabassee, FL 32314
NG FEE: §25.00
INHS18 (3/05)

H07000275581 3

BA/BA =oud -



