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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CROSSPOINTE INDUSTRIAL PLAZA, LLC
(Name of Limited Liability 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:

David B. Dickenson, Esq.

{Name of Person)

Dickenson, Rex and Sloan, P.A.
(Firm/Company)

980 North Federal Highway, Suite 410

{Address)

Boca Raton, Florida 33432
(City/State and Zip Code)

For further information concerning this matter, please call:

David B. Dickenson at (561- 3y 391-1900
(Name of Person) (Area Code & Daytime Telephone Number)
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:

$25 Filing Fee ' [] $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED TIABILITY COMPANY

Pursuam to the provisions of sections 608.416 or 608.508, Florida Siatutes. the wndersigned limited -
liabikity company submits thé {ollowing statement in order iv « hange its registered office or registered

agent, or both, in the State of Florida.
1. The name of the Limited Bability company is: CROSSPOINTE INDUSTRIAL PLAZA, LLC

3. The mailing address of the limited Hability company is : 1458 S.W. 30th Avenue, Suite 18
Boynion Beach, FL 33426

L)5000098889
4. Document mumber

10/06/2005
3. Date of filing/registratios in Florida

5. The name of the registerad agent and the regisiered office ad:ress as shown on the ecords of the

Florida Department of State:
Michael A, Schroedsr, Esq. _
Name . '
120 East Paimetto Park Read. Sulte 150
Address

Boca Raton, FL 33432 o

Tity, State and Zip Ty e
6. The name and address of the new registercd agent and/or office: DY o=
R =5 8 M
David B. Dickengon, Esg. P S NS
Name _ i ol T
880 Nerth Fadera! Highway, Suite 410 Mmoo = M
Florida street address (.Q. Box NOT acceptabley . “g‘ v = 3
e e e e BB G
‘Boca Raton -~ ¥ gy V383 T B =

City, State and Zip

I the Hmited Hability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or chiunges are made, the Florida sireet address of the registered office
and the business office of the registered agent will be identical. Or. in the case of a Florida limted
liability compary, it is hereby confivned that the change(s) wzs/were authorized by an affimnative vote
of the members of the 'imited liability company or as otherwise provided in the articles of orgapiration

or ihe operating agreefnent of the limited liability company. &

{Sigracure of & member or E.'.:wﬁ'; asentative of & meirioer) m ﬁﬂa%r\, \{ 'QL O‘(
bE N W&&?& & Wm\w\ oNANAYN "“’QJE‘*

{Priveed of ypod rame of signee} \

dotept the appointment as registergd agent and agree to get in this capacity I further agree to

%gﬂ_; provisions of ai _fttgw &5 relativ rc};. prégp_rfr m:c? camnplete gggrgmncec, L?ay :gm'gs,
u%gcgﬂeptt » pblipation Io my position as regiSteved ag n;‘as provided for in
t o e, @ ect @t change In @ m-eg-rf;g&reda ce

1]

s tkly'z & ?; z ‘ ol ¢ i
W, £ l ent 18 peing ji merely re 7 ; fre
“' hérefy confim that the Tnitted g:%tycampany Kis Been notified tn writing Gf this char ge.

.‘l. s e
?‘g wered Afenty T T _ B
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: 52500
P TSR -*l EEE RS o

[NHS18 (5/05) SRR N P



