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COVER LETTER

TO: Registration Section "
Division of Carporations

SUBJECT: Thwe Crazd Eialt . Ll
(Name of Limited Liaﬂility Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lee, %(ani

{Name of Person)

The Craay Eignt, LLC

(FiﬁnlCompany' }

5260 Ewlich Ra OmBd 256

(Address)

T-G‘\W\qu l:-L‘ 33(92(_\

(City/State and Zip Code) . _
Por B
om &8
>3 =X T\
For further information concerning this matter, please call: ' :’Er: =
By
Lee B i a
ce Wend a8l ) 949-0z72 Tg o [T
(Name of Person) (Area Code & Daytime Telephome Namber) (-
- o g
2 o
A
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
D4$25 Filing Fee

[] $55 Filing Fee & Certified Copy
INHS 18 (8/05)



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

Pursuant (o the provisions of sections 608.416 or 608,508, Florida Stetutes, the undersigned limited
liability company submits the following statement in order to change its registered office or regisiered
ugent, or both, iin the State of Florida.

L. The name of the limited liability company is: The Cra\.—u—’/ 2 2 h'}' , LS
2. The mailing address of"the limited Hability company is . _ 2 @ 332 (P\ncaw’} BV
Yalm Horbe, . Yo 34693

\L\Otol?wq L.oY cooco 4194

3. Date of filing/registration in Florida 4. Document number

5.'Fhe name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
Le.e, ’BV'M é,

Name _
2832 Yheasant T
Address

Pq‘ m Harbor Fo 29 vy 3
City, State and Zip

6. The name and address of the new registered agent and/or office:

Lee Brand

Naine

2239 OB Gunn Hwy
Florida street address (P.O. Box NOT acceptable)

Odesss, 133556 Q.
City, State and Zip e = .
58 x -
If the limited liability company is not organized under the laws of the State of Florida, 858} erdy I
confirmed that after the change or changes are made, the Florida street address of the r :jed:.ofhcef_
and the business office of the 1‘egislered&’agent will be identical. Or, in the case of a Flo linned

of" the members of the limited liability company or as otherwise provided in the articles-rgﬁrgmzatio

liability company, it is hereby confirmed that the change(s) was/were authorized by an shggmatiye votg
or the oper. cecment of the limited liability company. o

\J

v0iY
S\
10:2

(Signature of a Member or authorized representative of a member)

LQC— %{\A_.

(Printed or typed name of signee)

{ hereby c,rcccz)t the app()innrr,ei]t as registered agent and agree (0 70! in this capacity. 1 further agree (o
comphwith the provisions of all stqtules relalive to the proper and complele A)erjormance of my duties,

and 1 an gtum.’gar with c;mZ decept the obligations of my position ag registere crgen/(7 as provided for. in
Chapter 08, F' S, Or, if ihis document is Being filéd t0 merely reflect @ change n the registered office
caeliress hat the limited Hability company hias heen nofified in writing of this chiinge.

——

(Signature oF

istered Agent)

Division of Corporations, '.O. Box 6327, Tallahassec, FL 32314
FILING FEE: $25.00

INHS 18 (8/05)



