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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 14, 2012

CROCI REAL ESTATE LLC
DEBORAH CATALANO
11600 ADELMO LANE

FT MYERS, FL 33966

SUBJECT: CROCI REAL ESTATE, LLC
Ref. Number: LOB000103897

. We have received your document for CROCI REAL ESTATE, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Salg '
Regulatory Specialist |1 Letter Number: 612A00027510

www.sunbiz.org

h i YL R o I o [ Ty ™ MM TIZYVY A00a~r Mmoo 1 0 1T a1 oa

W



11/28/2912 15:46 2392785977 CROCI FPAGE B82/84

»

COVER LETTER

-

TO: Registration Section
Division of Corporations

. &
SUBJECT: Croes /@M befark L0
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered OfTice Change and fee(s) are submitted for filing.

Please returt all correspondence concerning this matter to the following:

f).zbmfa//c, . @7‘2 [ond

Name of Pecson

Croce Koat &fa,ge_, LLC

Firm/Company

/oD fAdedlmd At
Address

P Slupers %  dFec

City/State and Zip Code

Gk’dfd&azﬂ-a C‘j Crod, wusid. L drr—

E-mait address: {to be wsed tor (uiure annual report notification)

For further information concerning this matter, please call:

;)W/za.&_ (lpatand w237 S1E~ Joce

Name of Person Area Code & Daytime Tolephone Number
STREET/COURILR ADDRESS: MAILING ADDRESS;
Registration Scetion Registratign Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ]$25 Filing Fee [] 855 Piling Fee & Certified Copy

INHS 18 (5/08)



11/28/2812 15:46 2392785377 CROCT PAGE B3/84

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

Pursuant 10 the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, ‘or both, in the State of Florida.,
@ae n iea‘c Catare LeC

o0 Aoelms Lane
Pt yers,  Fi. 33964

1. Name of the limited liability company:

2. (@) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

. =
(b) Mailing address of limited liability company:; Sarmt. i, ?2_ .
“"\",?_1 o
(Note: MAY BE POST OFFJCE BOX) AL R
"\i{z}‘/"_ ‘ — Q
s/ 357 20k - L 06000 03 897 s F
™\, oo -
3. Date of filing/registration in Florida 4, Document number ?g‘f;/}. 2
D
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:7
Y Coetts 2 ‘-
Registcred Agent: Swialrn, Ko0usg f'r___;ﬁu' =
Registered Office Address: 2375" Temepnss Tpact p-
' et TE 4L
RO/ ES, Flosrrde— F#143
(b) Enter name of NEW Regristered Agent and/or NEW Registered Office address:
NEW Registered Agent: : _)Ltfadxﬂazuff_ (aracand
NEW Registered Office Address: ool Adelmo Lenw €.
(MUST BE FLORIDA STREET ADDRESS) s
o AT TL 2764

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 strect address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is hereby corfiiimed.that the change(s) was/were authorized by an affirmative vote
of the members of the:limited mmpany or as otherwise provided in the articles of organization
or the operating agreeny eAimited liability company,

Signoture of o mcxﬁnuﬂwrim@gﬁaﬁnive of'a member
&il Meriancdo.  AER.

Printed or typcd name of signoe  ©

I herc;by a Ceft the appoint erﬁ as registered agent and agree 1o gcz in this capacity. 1 further agree to

comply with the provisions of all stgrufes relative to the proper and complete pérformanie of futics,
a,g}’dg gm 6(arm‘ iclrg witn g :i,ac ept 1 eogli ations 0 my,%v.slgtlon rega{‘)rfre a’gje;:nl'a.s' prpv{fy% nr in
Chapter 008, £,8, Or, .yrfr I8 ogwrgent is, -‘"f’q filed 12 merely rgtfjfect a change in the regisiered office
address, | héreby confirm thatthe limited liabflity company has been notified’in writing of this chinge.

/ uat_ O ey’ 0. L P
Sigraturc of Regislered Agent

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS13 (05/08)



