-

To:  Page 3 of 10 2016-10-05 08:50:17 CST 18542080845 From: Ranae McGraw
10/5/2016

Division of Carporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ol all pages of the document.

(((H16000247470 3M)

OO0

H160002474703A8C+
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
fax Number ¢ (858)617-6383 .
P!
From:
Account Name ¢ C T CORPORATION SYSTEM
Account Number : FCABGEB38823

Phone : (85@)285-8842
Fax Number : (858)878-5368

RiHE
v g~ lgﬂ gk

£e ¥

@;ﬂ\j‘

“*Enter the email address for thils business entity to be used for future
annual report mailings. Enter only one email address please.**

Email Address:

25

LLC REGISTERED AGENT CHANGE
CROCKER PARTNERS LLC
I|Certiﬁcate of Status [ o
P E{Ecrliﬁcd Copy [
te {Page Count |02
& 'l_:s-t]lgftigd_ ghargg E

-
-

R

20178CT -5 &AMl

—————

Electronte Filing Menu Corporaie Filing Mcnu Help

D. SCOTT

titps/efil a.sunbiz.orgfseripts/afilcovr.exe ocr 06 Inlﬁ i



To: Paged4of10 2016-10-05 08 50:17 CST 19542080845 From: Ranae McGraw
STATEMENT OQF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LINMITED LIABILATY COMPANY -‘
LY
Pursnant o the provisions of secrivns 805.01{4 or 605.0118, Florida Staiies. the undersigned limited fability company
_..-g;bm(l}'s the folloveing stenement i order 1o change Iis registered office or vegisiered agent, or hoth, in the Stare of
Florida.
. . o ers Crocker Partners LEC
1. Name of the linuted liability company: roerer Taring e e
2. {a {1}
Principal oftice nddiess of limited finbility company: Mailing address ol finned Libility compiny:
(NVure: MUST BE STREET JDDRESS) (Ao MY B FOST BFFICHE BOX)
235 NE MIZNER BLVTD §TF 200 125 NE MIZNER BEVD SR 200
BOCA RATON, FL 33432 BOCA RATON. FIL 33432
7:20: 2005 [LOSODUGTI427
3 Date of filing/registration i Flovids 4, Docwment nuniber
5 (a) CORPORATION COMPANY O MIAMI
Rugistered Agen: end Wegistered Oi¥ice shown on the records o¥ ihe Florida Depd, of State,
200 SOUTVH BISTAYNE BLVDL Saite 1104
Registerad Otlice Address T ]
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Unter nune of NEAY Registered Agent and:or NEAY Reglstered Office address = T
=
cre ion S *
=T Comporrtion Syste
GTROTRIION }:f‘ﬂ'ﬁ )
INEW Registend Office Addrass: ¢
1204 South Pine Tsfand Road

Plantution

g, 33

If the Limited Hability company ts 1ol organized under the laws of the State of Florida, it is hereby confinned that after
the chanpe or changes arc made, the Florida street address of the registered office and (he business office of the registered
-agent will be identical. Or, iv the case of a Florida timited liability company, it is hereby confirmed that the change(s)
wasfwere anthorized by an affinnative vote of the members of tie linited liability company or as otherwise provided in
the articles of srganization or the operating agreenwent of the flimited liability company,

ol LS ; Tedd J. Amam
Signucure of o member or futhorired representisive of o member

[ hevehvaccept the appainiieit as regiviered agent ond ayree
. £y o -

Printed or typad name of sigace
fo avl in this cupaciny. 1 firther agree (o conply with tie
provisions of afl statufes refative o i pruper and complete performance of my duties, and [ am fuomiliurwith anc
the obligations of niy position as registéred agent as provided for in Chapeer 605, F. if s
to merely reflect i change in the regisiered office address, 1 hereby confirny that the lindred liadility
rotificd in writing of thiv ol

favcept
LS. O, i Hhis docament s peing filvd
e, James M: Halpin
By: C T Corporation System Ci@_ 4’}1 (@55 > p
V ™4

company has Hiden
Assistant Secretary
Signoture of Registered Agent

Bivision of Corporationse P.O, Box 6327+ Tailrhassec, FL 32314
FILING fFEE: $25.00
INHS 18 {2r14}



