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FAX AUDIT NO.: H13000241055 3

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of segtions 608.416 or 608.308, Florida Statutes, the undersigned limited
liability company submits thé following stutement in order to change its regisiered office or registered
agent, or both, in the State of Fiorida.

1. Namc of the limited liability company: CRS Marquexs Mansger LLC

2. (a) Principal office address of limited liability company: 1427 Clarview Read

(Vote: MUST BE STREET ADDRESS) Suile £00
Baitmore, MD 21209

(b) Mailing addeess of limited liability compary: 1427 Clorkview Road

(Note: MAY BE POST OFFICE BOX) Suite 500
fa:imore, MD 21208

1119/200% LOSQ001 11415

3. Date of filing/registration in Florida 4. Document number

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

David K. Fowler

Registered Agent:

Regismmd Office Address: Handersoh Frankiin Siamas & Holt, PA
1648 Pariwtnile Way, Sulis B

Sardbs, FL 33957

(b} Enter name of NEW Repistered Agent and/or NEW Registered Office address:

NEW Repistered Agent: HF fegisred Agants. LG
NEW Registered Office Address: 1716 Munioe Strost
MUST BE FLORID. DRESS
. For Mycrs LRI, 33901

If the limited linbility 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 he identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affimmative vole of
the members of the limited liability company or as otherwise provided in the articles of organization or

the operating agreement ifty&mited Jiabihty company.
/ lzszAwA ,&% A i

Signaturc of 2 member of autharized representative of 4 member

Michele A. Williams
Primed or typed name of signee

! heriby accept the appointment as registergd agent and agree to gcr in this capagity, 1further agree 10
com !F ﬁ?om‘ 3/5111 staruies relolive o fhe proper and complete rjgrmance of my. guties,
i ¢

¥ Wifa e proy relal e
a d}?amg{z ar with a et the obligationg of my positjan as registgred agenf as provided for n
C’}mprer U§1 1'1' S ér if this ﬁo'gum_em is _ein;i _}?If'{!- lg ggre ly reﬂ‘ccr% c_ﬁan e Tn the rggipvr red office
addreyf, | ihal the limited liability company has been notified in wriling of this chinge,

confpt

gisiered Agent Birvin T, Houck-Teoll, Vice President

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

[NHS18 (05/05)
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