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

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: Crerus Dévf/qouw/ LLc

2. The mailing address of the limited liability company is : 5163 £ Lowssor Blvd
TAMPR, FL F3645

7. Fo0.200f L OFO000 23778

3. Date of filing/registration in Florida 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: }?0 - _/ /. Moﬁ:{?
5703 E. LowéBoar Bivd 2

= ==
Address -~y . {g ’S,
TAMPA | FL 33615 2 % <
City, State and Zip g"f«j__ *
6. The name and address of the new registered agent and/or office: ‘{%\:\%o %{
An . ¢ 0 .
<
/29.5597[ L. Moody b 7:;'; %,

/1542 MiFise Lee Visra Likele 2%

Florida street address (P.O. Box NOT acceptable)

JAMPA e 33626

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability cempgny, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited ligbility company or as otherwise provided in the articlsés of organization or

€ operating 4 / nt limited liability company.

k2

F s, . 7.2 o4
(Signaturg of 2 member or authofize rc:?&ntative of a member)
“rosenr L. Maddy
(Printed or typed name of signee)

f i stqtules relative 1o the proper and complete performance ¢ uries,
am familiay with and decspt the obligations of my pos%z'on 4, regz'é)t red agent as prow'£§ or. in
08, 7.8, Qrgirt Eumenj is ,e.rgg tied to merely rgffecrac‘ ange In the registered office
Fadhliithe Ii;ufed iability company Has been notified in wriling of this chinge.

(Signature of Regsstered Agent)
Divimms, P.O. Box 6327, Tallzhassee, FL. 32314

INHS18(10/99) FILING FEE: $25.00

ent the appoim‘mer;; as re?%';terfd agent ﬂnd agree to gct in this capgffgz. I further cfﬁreg to




