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COVER LETTER

-

TO:  Registration Section
Division of Corporations

CR SEAVIEW, LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subiitied for ftling.

Please return all correspondence concerning this matier to the following:

Jaime Velocci

Name of Person

Firm/Company

1480 NVV 94th Ave

Address

Plantation, FL 33322

Citv/State and Zip Code

jvelocci@ravenviro.com

E-mail address: (10 be used for future annual report notification)

For further information concermung this matter. please coll:

Jaime Velocci 954 448-0286
ail }
Nuame of Persan Area Code & Davuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
266] kxecutive Center Cirele Talluhassee. Florida 32314

Talahassee. Florida 32301
Enclosed is a check for the following amaeunt:
O $25 Filing Fee W 833 Filing Fee & Certified Copy

INHS TR 2/14)



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

Pursuant to the provisions of scetions 6030114 or 6030116, Florida Statwes. the undersigned limited fiabiling company
submits the folloswing statement in order to clange its registered office or registered agent. or both, in the State of
Florida.

L CR SEAVIEW, LLC
1. Namwe of the limited hability company:
2. (@) b)
Irincipad office wddress of Hmited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Newe: MAY BE POST OFFICE BOX)
3439 Center Island 1480 NW 94th Ave
Golden Beach, FL 33160 Plantation, FL 33322
07/22/2004 _ LO4000054311
3. Date of filing/registration in Florida 4. Document number
Harry K Bender
5. (@) b4 —
Registered Agent and Registered Office shown on the records of the Florida Depl. of State: ]
.:.;
=
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) s f‘: -
;- .
2625 Ponce De Leon Blvd. Suite 245 ”
Coral Gables [y 33134 —-
_ -
() Ralph Velocci -
Enter name of NEW Registered Agent and/or NEW Registered (fTice scldress

NEW Registered Oftice Address;

349 Center Island

Golden Beach 1 33160

If the limited liabiliny company is not organized under the laws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will he identical. Or. in the case of a Florida limited lability company. it is hereby confirmed that the change(s)

wias/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the :u'l'(lcs of organtzation oy the opegating agreement of the limited Jiahility company.
b )

oo 0 Jipgd

Jaime Velocci
ol a member o aulfioe izedFeprescntative o'y member

! hord

Printed vor toped name of signey
W decepd e appoimiment as registered agent amd agree ro act in this capacin frurther agree (o con
provisim!

wlvavith the
cof all stnies relarive to the proper aicd complete performaice af my dugies. and [ am familior u'f!/,r and aeeept
tiwe abligations of myv pasition as registered agent as provided jor in Chaprér 803, .80 Gl s documenr is being filee
te merely reflect a change in the registered office address. [ hereby contivnn thar the timired liahilin: company has béen
notiried myjr;u% I:’u.\'/ylgcﬂ ’

Ll A //

Stgmaiure of R ug}fli:rcd Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32514
INHS IS (/1

FILING FEE: S25.00



