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COVER LETTER

T: Registration Section .
Division of Corporations : -

Crescot, LLC
SUBIECT:

Name of Limtited 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 o the following:

Sandra Ciola

- Name of Person

. Ciola & Associates CPA, PA

Firm/Company

2030 S. Douglas Road Suite 212

Address

Coral Gables, FL 33134

Civ/State and Zip Code

sandracpa@ciola.net

E-mail address: (10 be used for future annual report notification)

For further intormation concerning this matter, please call;

Sandra Ciola (305 ) 567-1661
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Tallahassee. Florida 32314
Tallahassce. Florida 32301

Enclosed is i check for the following amount:
M $25 Filing Fee O S35 Filing Fee & Certitied Copy

INHSIE (2/14)



. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
EIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 6030014 ar 6030116, Flovida Statutes. the undersigned limited liabilin: company
submiits the following siatement in order 1o change ity registered office or registered agent. or both, in the State of
Florida,

. Lo C resco
[, Name ot the limited liabiliy company: Crescot, LLC
2. (a) (b)
Principal oflice address of limited liahiliy compainy: Mailing address of Hmited hability company:
(Nore: MUST BESTREET ADDRESS) (Note: MAY BE POST OFFICE BOYN)
1100 Biscayne Blvd. 1100 Biscayne Blvd.
Unit 1702 Unit 1702
Miami, FL 33132 Miami, FL 33132
3 Date of filing/registration in Florida 4. Document number
3. qa)
Registered Agent and Registered Chlice showa on the records of the Florida Depr of St
Ricardo J. Escobar
Regisiered Ottice Address (MUST BE FLORIDASTREET ADDRESS)
1850 South Ocean Dr. #2702 -
2
Hallandale Beach El 33008 o 2w
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Enter name ol NEW Registered Agent and/or NEW Reeistered Office address b S*m
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NEW Registered (Hlice Addiow: 2 ¥
1100 Biscayne Blvd. Unit 1702

*

Miami i 33132

It the limited Hability company is not organized under the laws ot the State of Florida, it is hereby confirmed that atier
the change or changes are made. the Florida steeet address of the registered ofTice and the business office of the registered
agent will be identical. Or,in the case of a Florida limited Lability company. it is hereby conlirmed that the change(s)
was/were authorized by an atfinmative vote of the members of the limited liability company or as otherwise provided in
the artieles ot organizatron or the operating agreement of the limited liability company,

-\\"'/I /.'//;'/_/

Y

Ricardo J. Escobar
Signmature ot u member or authorized representative ot o member

Erinted or tvped name of signee
! hereby accept e appoiniment as registered agens and agree w act in this capacitv, 1 further agree o comply sith the
provisions of Wl statures velative w the proper and compleie performance of my duties, and | _nm_/%n.'ri!im' with and aceept
the obligations of my: position as registered agent as provided por in Chapiér 603, F.S. Or, |
1o merely reflect a change in the registered offi '
nodified in writing of this change. h

. Or, if this docwment iy heing filed
ffice address, § hevehy confirm that the lintired Tiahilioe comypreany: hras been
/
s
KX Y

Signature of Registerad Agen

Division of Corporationse P.(). Box 6327 Tallahassee, F1. 32314

FILING FEF: $25.00
INHSIR (2410



