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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: C‘)rceK EXOrf <sions |, 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:

’B/atv\omqm K. Holt

" Name of Person

Gree K € ¥oessidas i LLC,

Y Firm/Company

31 Green Timbers el D Fip
Address !'_L";:E

3

e 57

UQ“;{,-

Tallolhassee, YL 33304 &
City/State and Zip Cods me

TTRMWSH K Dy o ' 3
~mal :{to or future annual report notification gm

For further information concerning this matter, please call:

Mﬂ_ﬁh&_m(?‘éo y 510831+
ame of Person

i
[£

(Y 914386

ik

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Repistration 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:

[S3%25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. ’a.."BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the praws:ons af sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability com ny submits the following statement in order fo change its registered office or registered
agent, or bo , in the State of Florida.

1. Name of the limited liability company: (oree ¥ |- “S\DES C

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

gi Mailing address of limited liability company:

BE POST OFFICE BO. Po Rox 11354
TallaWosser \FC 234

Maeen 2,80 LOA00 V0 2013k
3. Date of filing/registration in Fiorida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: A c\,n-\nri\ni ve ¥, Hobt
Registered Office Address: 8545 ’pn:\) ne S
T om
(b) Enter name of NEW Registered Agent and/or NEW Registered Office gddr%' ';' E
. " bied .,
NEW Registered Agent: \ 3
NEW Registered Office Address: Q314 GG on
(MUST BE FLORIDA STREET ADDRESS, nmy-s ) :

‘-'"'@FL =7

If the limited liability company is not organized under the laws of the State of Florida, iﬁl& he
confirmed that after the change or changes are made, the Florida street address of the registeredoffice
and the business office of thc registered agent will be identical, Or, in the case of a Florida limited
liability company, it is her confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the llmlt llablllty company or as otherwise provided in the articles of organization

or the eratmg agreement of the @habl ity company.

Sgn?ﬁ'eofamcmbcrﬁamho representative of a member
N orroricu e Hol -

Printed or typed name of signee

1 herfby ce t the appointme isler d agent gnd agree ggct in t;ns capacity. I further
provisions, of a s re ative ro proper complete r_-/c lormance o

e to
Jl uttes

t (g'w 1 acceptt atm y su reglst re as provr g
ter (?ue i ths;'o u enn.s' q Ie tomer ectac em regist, re 0 ice
ss, | hereby confi mmd iability company een notifie

in wntmg 0 r is change.
1 of Regi Agem / d

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

INHS 18 (05/08)



