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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 608.508, Florida Statutes, the undersigned limited
liability com submits the following statement in order to change its registered gffice or pegistered
agent, or both, in the State of Florida. fel_ égb

1. The name of the limited liability company is: Cra\ﬁm Sdﬂsi ne. LLC

2. The mailing address of the limited liability company is : 00 ¥AR -1 P b:yp
| l SE S STATE
O72al200s L. 0500001421 R
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:
: ps .
. Name
(4241 Met e %%fnhsﬁmz:nuﬁ,
ess

tort Myers, FL_33912.
I City, State and Zip

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

Name
5SRO
Florida street ss (P.0. Box NOT acceptable)

Naples, 34109
V' 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 registere aﬁ;nt will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization
or the opcratin cement of thg, limited liability company.

f\ - .
Printed or typed name of signee)

1 hereby accept the i as registered agent agree 1o gct in this capacity. I further agree to
comp y{vi 1he prm_ﬁgg?ons 07 arﬁst (5 re'fa{iv fo %rog;_qr am?gomp ete pr‘flgr?nancjgoffny iies,
am Jamiliar wit aniac ept the obligationg of my position ag registere agen;‘eas prpwdeg or. in
X Orynif 1 hga ogg ent is emg’}tiled 7] mereh/gs ecta ¢ e in the regi tﬁre office
7 (8 Oﬁ
Y ] /]

H imited ligbility comparny en nolified in writing is change.
a8
o

bvoatiten = W e v e

sion of Corporations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00

INHS18 (8/05)



