(-quuestor's Name)

109 000034485

(Address)

(Address)

(City/State/Zip/Phone #)

[ Pexue [ war [ maL

(Ea'.iness Entity Name)

('f)ocument Number)

Certified Copies

Certificates of Status

Sbecial Instructions to Filing Officer:

Office Use Only

- UEDARCAE Tt

400156069044

05/ 2z2/09--0101 /—-aiv

#7500
- o
24 3

—e B “"{\
7B e

M L -
r I
22 °
rﬂ‘<

mo 2

A =

~ (-
co 0

o

25 G

o= 1001

™

J. BRYAN

MAY 26 2009

EXAMINER



COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

CRX DeRT MANAGENENT, LLLC
Dear Sir or Madam:

Name of Limited Liability Company

r

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

OLoe E. Paens

Name of Person

IZ%L
Law) Ogirlicce, of OLeh E Reen P A ..
|o{D Scarlel Oa\( Sb(eeT

5 B
~ 2 T
AN
Address W< 4 M
g ¥es)
o O
, \\ Fl oo ™
Follywood . 33019 % o
/ City/State and Zip Code om
-
DO0YTa 6, aate pel
E-maiT address: (to be usedor fufute annual report notiication)

For further information concerning this matter, please call:

Ouep E. fheen

LAsy 92l 753

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section
Division of Corporations
Clifton Building

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314
Enclosed is a check for the following amount:
|ﬁ$25 Filing Fee

INHS18 (5/08)

2661 Executive Center Circle
Tallahassee, Florida 3230!

I:l $55 Filing Fee & Certified Copy



N

STATEMENT 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 Statutes, the undersigned limited
liability company submits the F[o]lowing statement in order to change its registered office or registered
agent, or boih, in the State of Florida.

1. Name of the limited liability company: C m F') y DEBT mp‘M P(G EMEHT L'J"C’

2. (a) Principal office address of limited liability company: (0 9-5 ‘\\OYH’\ icj |~€Q, IDQJ v

L ote: usT BE STREET ADDRESS) %\4‘;% b# 5
25 M ea 0]

(b) Mailing address of limited liability company: 35 Nodh Flaalee Drive
(Note: MAY BE POST OFFICE BOX) Sule A(ﬂag PNE~TY %, O
, wlest TRl 1%ed, /N
4 [oa |09 000 34L%% =, S
3. Date of filing/registration in Florida 4. Document number ‘?\Q\ <
5. (a)} Registered Agent and Registered Office shown on the records of the Florida Dept. of Stm d“:’} %

o
Registered Agent: N\\(Jhaﬂ \ 66”76’(9,\ ,:\

Registered Cffice Address: g 15 ‘\\ O{]lh Fla(i\ "CY‘ DR‘l v
alyc Beac FI 2290/
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: )k
NEW Registered Agent: M 1 HAE L QEE{{S ]757“]
NEW Registered Office Address: (D Q'%L MO ﬁh F\QO\J\‘EQ DR—’ Ve

(MUST BE FLORIDA STREET ADDRESS] ]%E L

,FL

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 that the change(s) was/were authorized by an affirmative vote
of the members of the limited liability company or as otherwise provided in the articles of organization

or the operating agreement of the limited liability company. o
‘@“""‘— ﬁfft/ﬁdﬂLc/ )f Fle€eD 1O ¢ AR ECT

Signature ol member or authorized representative ofaz'néef?/ejcﬂfa/.ﬂ/{ ADD&E; S FﬂJO nAL

CLer+ Frrsr- Foet LAUDELDALE
Printed or typed name of signee 7O W ES ' pﬁﬁgﬂc f-f-

I hereby accept the appointment as registered agent and agree to jct in this capacity. 1 further agree t
comply with [4:23 provisions of all stgtules relative to the proper and complete performance of my duties,
1 am familiar with and dccept the obligations of my positjon gcﬁ registered agent as provided for. in

an
Chapter 808, F.S. Or_if this d { ledt ! t tered
(1550 Fhreby coiim s e Ty Tb i <ompiny s TP S e e
Hihper eetniess fofrve
ignatyre o ﬁnWM/ /%{fﬁd?’/ze MZS‘CM
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (05/08)



