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

Pursuant (o the provisions of se

Fax Server
P . o

clions 608,416 or 608.508, Florida Statutes, the wundersigned limited
fiability company submits the following statement in order to change its registered office or registered
agent, or boih, in the State uf Florida.

1. Name of the limited liability company: CRT)Exompt investors | LLG

2. (a) Principal offi

ce address of limited liability company: 1427 Clavinw Rowd
(Nore: MUST BE STREET ADDRESS) Sutie 590

Bafumors, MD 21200

(b) Mailing address of limited liability company:
(Egtg; MAY BE POST OQFFICE 8OX)

1427 Clarkviaw Road
Suita 500

Hwthmare, MD 21209 e

0540472009 LOBONDO4 2368 \
3. Date of filing/registration in Florida 4. Document number L

-“M

o ks
5. {(a) Registered Agent and Registered Office shown on the records of the Floridn Dept. of State: 7.2 ?.‘"_"
Regis;tcred Agent:

David K. Fowler

Registered Office Address:

Handerann Frarkdin Smmnas & Haolt, PA

1648 Perbwinkic Way. Sulle B

Sanlbel_F|, 33057

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

HF Rwfjlslersd Agents, LLC

NEW Recgistcred Office Address:

1715 Monros Staet
TAE TREET ADDRESS

Fort Myery

JFL 3801
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 Floride limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an afftrmative vote of

the members of the limited liability company or as otherwise provided in the articles of organization or
the operatjng agreement of the himited liability company.
/ -ﬁj o AA //\//ua._ .

Signalure of a member or suthonized representative of a member

Michele A. Williams
Prnted or typed name of signee

I hereby accept the appointme
coz:pl fy J)Js'ifh :,_&Ue 20 yg'gsam ofa ;
Tam iidr with a
Ehapier,bon £8
addre

i 4l

as registergd agent and agree to el in this capacity. 1 further agree to
slaqtules re a_n'vg o 1’1 (fpc{r ch complete [r[grfrla / ]

ccepl the obligafio lgfmipr tivn a tere R e
dccep hlipal Sitjun ag registpr

kY d

AN e e e e

agen{ as provided Jor in
1eM; erely reflect'a change In the regi 'tﬁred office
e limited ity company has been nolified in writing af\ this change.

Registered Apent Erin E. Houck~Toll, Vice President

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: 525.00
TNHS IB (U508}
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