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COVER LETTER

TO: Amendment Section
Division of Corporations

CRYSTAL CENTER COMMONS LLC

Name of Corporation

03000017401

SUBJECT:

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Dolores Burton

Name of Contact Person

c/o United Corporate Services, Inc.
Firm/Company

100 State Street, Suite 800

Address

Albany,NY 12207

City/State and Zip Code

—.‘
E-mail address: (to be used for future annual report notificatiof)e? =5
e =]
OB
Treoi ==
For further information concerning this matter, please call: g‘_‘;’",‘ .
et od
Dolores Burton L« 877 894-9029 ex} 2T
Name of Contact Person Area Code & Daytime Te@g@one‘g_}]umb&)
T te
. S W
Enclosed is a $35.00 check made payable to the Department of State. B e
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2EG45 (03/12)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGEI&T OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the fyrowsxons of sections 605.0114 or 605.0116, Florida Statutes, the undersigned linkited liabili campm
;u'lbnggs the following statement in order fo change its registered office or registered agent, o batk, in I State of
orida.

I, Name of the limited liability company: C'VYSTAL CENTER COMMONS LLC

2. (a) 12035 Ralelgh LaGrange ®) 12035 Raleigh LaGrange
Principal office address of limited liability company: Mailing address of i liabllity company:
{Note: MUST BE STREET ADDRESS) Muma_ﬂcs.m B, F|
Eads, TN 38028 Eads, TN 38028
5/14/2003 LO3000017401
3. Date of filing/registration in Florida 4. Document number
CT Corporation System

5. (a)

Registered Agent and Registered Office shown on the records of the Florida Dept. of State;
1200 S Pine Island Rd
Regisicred Office Addreas  (MUST BE FLORIDA STREET ADDRESS)

;r -
Plantation, py, 33324 -
’ o
= 5 T
(®) United Corporate Services, Inc. 1% ; D —
Enter namc of NEW Regivterod Agent and/or NEW Registered Office sddress: o m
% D
9200 South Dadeland Bivd. es & U
. =4
NEW Registered Office Address: ;_r,, L,:JJ
Suite 508
Miami 5133156

If the limited liability company is not organized under the laws of the State of Florida, it is hereby ¢onfirmed that after
the change or changes are made, the Florida street address of the registered office and the business pffice of the registered
agent wn? be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of or, ¢ operating agreement of the limited liability company.

o Eric Everett

Signature of & memper or auth representative of a member Priated or typed name of signee
I here infinent as tered agent and e to act in this city. d further e (0 co with rhe
“ffm” S L
ations iti re r in ér
ro r:eré reﬂeco POS i?l"tlaué’ reg.sstere 0 I reby confirm that the limited liability co gz
ed in writing of o rhu chan,
N M[ W
Signanure of Registered Agent

Division of Corporationse P.O. Box 6327« 'i‘allahmee, FL 32314
FILING FEE: §25.00

INHS18 (2/14)



