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« o= 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 registere.
agent, or boih, in the State of Florida.
1. The name of the limited liability company is: _CRAEATING mARMETEM, TECANLQUES, LAL .

2. The mailing address of the limited liability company is : 208 VAMBUREN AR .

CoRk CoRALEL 33993

10}23 | 2008 ___LO30000u0RAS
3. Date of ﬁling7rcgistration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the reco
.. Florida Department of Stete:
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BUSINESS FILINGS TNCORPORATED e 5
Name Tz 2 i_i
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Address 20 - .
___Thuanfskr, £ 3230y me 2 TN
1ty, State and Zip g o -ﬁ -

6. The name and address of the new registered agent and/or office: e =
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. CORTLS CRAmER .
. Name
S Sl L 0Ny

S VAN SUREN PARYWAY
Florida street address (P.O. Box NOT acceptable) . ... .
___CAet com, FL 33393 L o
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed that afier the change or ¢ s are made, the Florida street address of the registered office
and the business office of the registe: ent will be identical. Or, in the case of a Flonda limifed
liability company, it is hereby confirzned that th

s) was/were authorized by an affirmative vote of
the m r5 of the limitegd jiabj]

2 as ofherwise provided in the articles of organization or
the ting eme: ity compfany.

(Signature of a member or authortzed representative of a member)

CURTLES SRMER
{Printed or typed name of signee)

ent gnd agree 1o get in this capacity. I further agree to

Ze proper and comp ergfepﬂgr%ancﬁe‘o; 1y quiies,

my igasuf on ag regist agent as prpwﬂg oF in

ed to ereyrﬁﬁizcta : rég_emt_,eregv zfre office
company has been no in writing fgt
b 5 Y

is change.
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Division of Corporations, P.O. Bbx 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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