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COVER LETTER

TO:  Regisiration $cction
Division ot Corporations

SUBJECT: h CRUMAN, LLC

‘Nawe of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and lee{s) are submiued tor filing,

"lease return all correspondence concerning this matter w the following:

CARLOS E. CRUZ

Name of Person

LCRUMAN, LLC
FiomdCornpany

5220 DAVIE ROAD
Address

DAVIE, FL 33314
ChriState aind Zip Cade

ceruzgarcas@yahon com
E-maH nddress: (ta be wsed (or futioe meuruad report notification)

For further information concerning this maticr, please cali:

TOM SEWELL atr 954 79‘1_f§p_6_q_ww R
Name of Person Arca Crde & Daytin;Trcirphunc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Dyivision of ¢ urporntions Division of Corparatings
Clifion Bmlding PO, Box 6127
2601 Excvutive Center Chiele Tallghassce. Ptonda 32314

‘Faltahassew, Florida 33301
Enclssed is a check for the folowing mmount:

[7]s25 Fifing bec [7] 855 Filing Fee & Certified Copy

IN1I§ 8 (5/BR)




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

Pursuant 1o the provisions of sections 608.416 or 608508, Florida Switwes, the undersigned limited
Habifiy comprony sutunies the Fﬁ:ihmwm stufement in order 1w chenge ity registered office or registered

agemt, or boih, 1 the Siate of Florida,
I Name of the fimited ability company: CRUMAN, LILLC
2. (a) Principal oflice address of limited linbility company: 5220 DA'V‘E ROAD

{(Nute: MUST RE STREET ADDRESY)

DAVIE, FL_33314
by Mailing address of limited liability company, 5220 DAVIE ROAD

T (Nute:_MAY BE POST OFFICE BOX)

DAVIE, FL 33314

. 042512005 LO5000040703
3. Date of fHinp/iregisuation in Florida 4. Document number

5. (1) Regiswred Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent; QmLQS E._CRUZ
Registered Office Address: 17411 NW 8TH STREET

PEMBROKE PINES, FL 33025

(h) Enter nane of NEW Repistered Agent and/or NEW Repistered Office address:

5 Ay {
NEW Repistered Agent: CARLOS E. CRYZ = Lo =
s
NEW [episicred Office Address: 5220 DAVIE RQAD 354_ =
(MIUST BE FLORIDA STREET ADDRESS) R o
' " DAVIE Flaaddd — T
- AN

1 the limited lability company is not arganized under the Laws of the State of Florida, it is hé2oy -

confirmed that aficr the change or changes are made, the Florida street address of the regisicred hfficoog

and the business ofTice of the regisk agent witt be ideatical. Or, in the case 9f a Florida lintited

linbility company’; it is hercby confirmed that the change(s) wasfwere authorized by an affirmGg ¥ vore

of the members qflihe Timited liahility compan{y or as otherwisc provided in the furficles of or;mm_x__zfmou..

or the opurating Agryement of the lmted kability company. — Sm
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Signature of u mem bl vr whtkorized representative of's membar

CARLOS E, CRU

Brinted ar tyred namie of <ipowve -

1 hergby aceept tie ap, ,mmmmj as rc!giwerpd’.ugenl fmr.’ agres n;ﬁct it this r:a,‘vm.ir_v. ! furiher agree io
c:ngp?y'wif ) the provigims of ol sttales relative o the primer and complete perforisente of iy ﬁ‘ungs,
enped Fam familics with dang riecepi the u[._'f setiony of my pusition as regisiered agent as provide %m .
C'&:zpmr BUS, B8 O i 8 }s a‘agu néent o ?{!u ﬁ\l{?’d 1 uere 'r(éﬂcc: a change tn the regisicred affice
atddress, | herely confirm that i c,]:mrmd iability compans bas M thiis change.

con motificd inowriting 6

Signature of Reginferud Agem

Pivision of Corporations, .0, Box 6327, Tallahassee, ¥l 32314
FILING FEE: 525.00
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