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COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

QRO AY  Privare Gowr 1L

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:

MNorwaier. £ CRosso

Name of Person

THE CRoSAY O oudr

FimvCompany

3399 P&h BLib , Suire 260

Address

Cily/Stnte and Zip Code

naterosbu(@ 0ol .Com

E-mai address: (1o be usa@ tuture annual repon notificanion)

For further information concerning this matter, please call:

6”%_@ &’ﬁﬁﬁdUT WSl y b2l —F 70!

Porm Peven Guihels, Fr 32400
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Arca Code & Duytime Telephone Number

STREET/COURIER ADDRESS:
Registration Scction
Division of Corporations
Clifion Building
2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Repistration Section

Division of Corporations
I’.O. Box 6327

Tualluhassee, Florida 32314
Enclosed is & check for the Tollowing amuount:

[>J$25 Filing Fee

[[] 55 Filing Fec & Certified Copy
INHS L8 (5/08)
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SFATBMENT 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 Standes, the undersigned fimited

liahility company submits the following statement in order 1o change its regisiered office or registered
agent, 'or both, in the Swate of Florida.

I. Name of the limited liability company: %5@‘# prl\/% QM L
2. {a) Principal office address of limited liability company: 5544 loéﬁ @LVD/ HUTE 260

L (Note; MUST BE STREET ADDRESS) £ PeAcH GARDENS, . 4'5%4/0

(b) Mailing address of limited liability company: 53?‘? péﬂ /g’L\/D.« SUITE 20O
L - (Note: MAY BE POST OFFICE BOX) Parm Peru S0 DENS, FL-

2RO
TauArY 27 2009 L D9D0o00 9077

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: JE’PF}QC/‘/ s. )Q@"JMO@-

Registered Office Address: ,790 \32![;\%@@[&) wﬁ/-[(
= L §-/2)

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

NEW Registered Apent: Nﬁ’ﬂ'/ﬁﬂ/l&- P 0&0‘3’@#

NEW Registered Office Address: 3544 /)é/:} }%’l—UDp SUITE 260
(MUST BE FLORIDA STREET ADDRESS) o 4 A
LI TR QNS FL_ 2240

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 registered agent will be identical. Or, in the case of a Florida limited

liability company, it is hereby confirmed thut the change(s) was/were authorized by an affirmatiye vote

of the members of the limited liability company or as otherwise provided in the artnclcspfprg 'znliop(\
i £ )

or the opgrating mem of the Timited liability company. -2, (.‘é S i
7%
Signature ol s lember orauthorized representmive of w ember Yp);g =4 m
. L
™ P
Narmhier P, (RosAY i % O
Printed or typed nume of signee (L—& ;\)

(=)
! hereby aceept the appointmer ; ay registergd agem ;md agree (o get in this capacity, I furtheg. 'qeﬁ)
comply with f_}(; provisions, of all stqtules relative to the proper and complete fw:;/u.--m(mcc of peduties,
ag}t Fam familidr with and decept the ubhi:n_mm.'ojjmy posiijon as regr.s'tfrw ageny as proviaetyor. in
C ‘(lpler 08, F.S. Or ift is do,cu.' 1enf is )yig;i ﬁled 10 merely reflect’a change in the regisiered office
a redy 7);: T they the limited Liaoility company Was been notified in writing of this chimge.
L

)
ress, | ;ﬁ ‘f% ] A
i /‘ JANTE ). &Y

‘)(Slgnulurc of I[dg'étercdr\gc‘m":f" T

Division of Corporations, P.O. Box 6327, Tallnhassce, FL 32314
FILING FEE: S25.00

INTIS18 (05/08)



