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COVER LETTER
TO:  Amendment Section
Division of Corporations

SUBJECT:

CSef, R

{Name o}'corporatm_')
DOCUMENT NUMBER:

030000 0624

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for ﬁhng
Please return all correspondence concerning this maiter to the foliowing

C% { \Fovens

(Name ol contact person)

“to G
o=
= 5
(Firm/Company) : 9’,’"' ’ -
- aed
19250 Cala @ CO\K \D(YUQ G
AdTess) & o
Lart M i
27 Flyers £, DM
{Cu) .fs&te and zip code)
For further information concerning this matter, please call
Ceae, {1 Sveng (AT FSI-Fo3y
/ (Name of contact person) ; (Area code X daytime telephone number)
Enclosed is a $35.00 check made payable to the Department of State
M%gﬁﬁ Ag%mgs: %ﬁ%ﬁ A?dress -
ent Section cnf Section '
Division of Corporat:lons Division of Corporations ) L
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, F1. 32399 . _

CR2E045(6/04)
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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
March 2, 2005

CRAIG R. STEVENS
CSRF, LLC

15880 CATALPA COVE DR
FORT MYERS, FL 33908

SUBJECT: CSRF, LLC
Ref. Number: L0O2000020634

We have received your document for CSRF, LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is to change the registered agent of a corporation,
We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6025.

Trevor Brumbley

Document Specialist Letter Number: 205A00014481 3
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Divicion of Corporations - PO BOX 8327 - Tallahassee Florida 39314



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: C S R £ 3 LL<s
2. The mailing address of the limited liability company is: _ | 960 Cﬁﬂlq{
—((0 AN V\ W3

“37\'70]0 pq(ow ﬂw&:
L - %
AUC\VH ) ‘J}OO’%,L{) )

3. Datd/of ﬁ]ing/reg{stration in Florida

L7100 AU

4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

-

(‘O\\o\ g,gw&

Y| ij-'a%fgj%wﬁ
lod Myeys.

ST 3300
(illty, Stéte and Zip

6. The name and address of the new registered agent and/or office:

Cta{q QS}Q\/QF\S | ﬁ
15880 'Cad

po Cowr (e =
Florida street address (P.O. Box NOT acceptable)

fort Mwers e 3390%

d:ity, State and Zip

SERE
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e limited liabilitly company is not organized under the laws of the State of Florida, it is hereby
and

confirmed that after the change or changes are made, the Florida street address of the registered office
e business office of the registered agent will be identical. Or, in the case of a Florida limited
the m¢mbers

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative voie of
e operatin

the limited liability company or as otherwise provided in the articles of organization or
the limited liability company.
(Signature of f

member or authorized representative of a member)

ranq K Steveas

(Printed or typed name offsignee)

cept the appointmen
t[?.e proyg%ns of a

and

tas reéristerfd agent and agree fo C?cz‘ int this capacity. [ further agree to
i statules relative to the proper and complete erj'gnnance of my dquties,
_acgepr the obligationg of my posilion ag registered agent as providéd for in
ocument is, bein f)iled 10 merely rgffecf a change in the regi there affice
the limited liability company has been notified in writing of‘F thtis change.
(Signatdre of Re7‘lstered\‘(gem}" N

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INIIS18(10/99)

FILING FEE: $25.00



