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

yrswane o the provisions of sections 508.416 or 608.508, Florida Stajutes, the wungdevsipned limited
iability co submity the following statement in order to ch iIs tered is
fzjér e :keSBdtfe of.l‘rﬁyrida. 2 Sba in o change ifs registered office or registered

1. The name of the limited liability company is; Crvaial Lakes Holdings, LLC

2, The taailing address of the limited Lisbility companyis: ¢ /o GF/

50 Broad by , dth Fawe , New ok, NY oot
2002-10-22

Loznann28018
3. Date of filing/registration in Florida S

4, Document mumber
5. Tae neme of the registered agent and the regigtersd office address as shown on the recards of the
Flarida Department of Siate:

CORPOIRECT AGENTS, ING.

Name —_
>
515 E. PARK AVE g?ﬁ &
Address e ; =
TALLAHASSEE FL 32301 g_:; : "_t}
Lity, biate sna Lip g’,,:x( I
. m T
6. The name and address of the new registered sagent and/or office: M Z oo
-t
. o
NRA| Services, Ing, = @&
Y jﬁfﬁ cn
Name S W
2731 Exacutive Park Drive, Suite 4 >

Florida strest address (P.O, Box NOT acceptable)

Weston FL 33231

City, State and Zip

If the Himiied Hability company is not organized under the laws of the State of Florida, it iz hereby
confirmed that after the change oy ch: : red

and the business office of the registere Or, In the case of a Florida limited
lability co , 1t 15 hereby confinned that the change(s) was/were authorized by an gifirmative vate of

L by
the members of e liroited Hability company or as otherwise provided in the atticles of organization or
the operating agreement of the it

(Signatdrs of & tsmbser or authorizod sepreventanivs of & membe)
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or typod pame of sighor)
i - ' 1 and t iy, I
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w ign%rwgr qzr ac tfks?s m’ﬁ@mﬁa zt]on regxf} ép eHy ag pro za'egdl‘
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iability company n notlfied it writing og} ihis ch%%g.

eq are mads, the Flonds strect addreas of the registered office
a&‘m will b identical.

3 i hgenty
Bhi K. Grav, Asslstant Sa

aren T, iiivgion %?%urporﬂﬁuns, 2.0. Boy, 6327, Tailahassee, YL 32314
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