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< COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: & rown (ssetl Mpnathehols (. &L,
‘ Name of Limited Liabiiity 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:

Michpell MARING

Name of Person

Crown Asset Manade Men’ c.L.c. e
Firm/Company _E;_.'_,’.,‘.

4 =

\7%0 S- Federal_ oy ASA m
Address [ rw_'::"

P

iy
]

]

Déira~1l b FL. 32483

City/State and Zip Code

COSMPM D Emal  cam

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

) 2NS bl

Micnat. MARING at (et
Area Code & Daytime Telephone Number

S1:2Ihd £ 330810

Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section

Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
g$25 Filing Fee D $55 Filing Fee & Certified Copy

INHSIE (5/08)
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ATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
OTH FOR LIMITED EIABILITY COMPANY

“Pursuant fo the p'rovisions 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 boih, in the State of Florida,

1. Name of the limited lability company: CrowN GSSET Maﬁafip_M&l\'r N o, O g

2. (a) Principal office address of limited liability company: (réwn qsset maﬂﬁ_’# M h\(/ L

(Note: MUST BE STREET ADDRESS) 120 S Feogpel twy 2 262
(b) Mailing address of limited liability company: Crown_Ases Mﬂ“ﬁ‘cw\‘ﬂ\/_ <
(Note: MAY BE POST OFFICE BOX) 1Too & Fevgare pwy % AT
v :
.10 - 20077 L7600 2 244y
3. Date of filing/registration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Lawrente. Ca}o ’aﬂ E@\ :
Registered Office Address: (900 (orporm'i. AL Yoo &

.

botepaxen, To WML

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: Michael MaLINGD 5
NEW Registered Office Address: ‘720 S.Pedtmne rlw*’/ ML

(MUST BE FLORIDA STREET ADDRESS)

'Dc.lrm{: Lol JFL_ BTNES

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#fic registered agent will be identical. Or, in the case of a Florida limited
iL+s3Creby confirmed that the change(s) was/were authorized by an affirmative vote

liability company, ji+s y Ve v
of the members of thedimited liability company or as otherwise provided in the articles of organization
or the operatjrg ggffement of the limited liability company. ' i

- e
= '& nly o
Signatike-efa metfiber or authorized representative of a member T &
‘J.u :-;:Jr (c;' m
3

v Clity 4

Michare, maminG g~ g
ST =

Printed or typed name of signec

Be R -
1 hereby accept th pointment as registered agent and agree to (?cr in this capacity. LfurtherBgree 013
comply with thep ions of all sigtutes relative to the proper and complete perforinanicé.of utzgiftﬁ

and midaes#ith and decept the obligations of my position as registered agen{ as provi OF Mo
Chapter 588 Or, if this dogumem is bein ﬁle{irg mere/yr ects chan g%q t;t@ repgzster office
addres % confiinfthal the limited liability company has been nofified in writing of 1hi¥hange.,

\

wefature of Registered Agent

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

INHS18 (05/08)




