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F.a2
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LTMITED LIABILITY COMPANY
liability ¢

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
submits the follows
ageni, or m the Stare of Florida.

ing statement in order to change its registered office or regvstm
1. The name of the limited Jiability company is; 8CC Crestions, LLC

2. The mailing address of the limited liability company is

1203 Governors Square Blvd, Suite 101 , Tallahassce, Flovida 32301-2960
1/5/2006

LO6000002561
3. Date of filing/registration in Flotida

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:

Shari Hoffman

Mame
405 NW 107 Avenue

— e
2 2
—% T
Address 'J_?;r'.‘; =0 -
Cors) Springs, Florids 33071 T - =
Tity, State and Zip ‘c\;"nn::. M
-~ =
6. The name and address of the new registered agent and/or office -r: R ©
S, @
Business Filings Incorpotated %Kj é"
Name 2
1203 Governors Square Blvd, Suite 101 bes
Florida street address (P.O. Bax NOT acceptable) : ‘
Tallahassee, Florida, 323012060 |
City, State and Zip
T€ the limited tisbility company is :g organized under the Jaws of the State of Florida, it is hereby -
confirmed that after the change or smages are made, the Florida street address of the registered office
and the business office of the regi ent wiil be identical. Or, in the case of a Flonda limited
Tiability company, it is hcreby cmﬁrmd t the change(s) was/were authorized Iy an affirmative vote of
th lity company or as otherwisc provided in tbe articles of organization or
the lioated liability company.
Shresentativo of a member)
Camerom Hoffman

(Prmted of typed name of signes)
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AWL%M%TMW Coulthard, Asst Sex., Business Filings Tncorporated

Division of Corporations, F.0. Box 6327, Tallahassee, F1., 32314
INEIS18(10/99) ' FILING FEE: $25.00
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