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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
lichility cum[)any submits the
agenl, or bo

, _ Statutes, the undersigned limited
; ollowing statement in order to change its registered office or registered
#, in the State of Florida.

1. Name of the limited liability company: CRTax Invemimens», LLC

2. (a) Principal office address of limited liability company: 1427 Curviaw Rosd
(Note: MUST BE STREET ADDRESS)

Suite 500
Baitimors, MO 21209

(b) Mailing address of limited liability cormpany: 1427 Clackvimw Road
(Note: MAY BE POST QFFICE BOX) Sulte 500
Banimore, MO 21209
n2112010 11000001 BO7S 0
3. Date of filing/registration in Florida 4. Document number =
5. (a) Registered Agent and Registered Gifice shown on the records of the Florida Dept. of State

[
Registered Agent: :

—

Dawid K. Fowdar ey

Registered Office Address: Hendaraon, Frankiln, Stamnt & Hoit, PA =

1848 Purivinbie Way, Suite § —H

Saribel, FL 33957 L oo

25w

(b) Enter name of NEW Registered Agent and/or NEW Registered Oifice address: bl w
NEW Registered Agent:

HF Ragis'armad Agenls, LLC

NEW Registered Office Address: 1715 Monros Strest
(MUST BE FLORIDA STREET ADDRESS)

Fort Mysrs

,FL, 33501
If the limited lizbilily company is not organized under the Jaws of the State of Florida, it is hereby
confirmed that after the change or char:ch are made, the Florida street address of the registered office
and the husincss ofTice of the registered a

ent will he identical. Or, in the case of a Fiot%lda limited
liability company, il 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.

\/ L/A..LA. 2/\/._ A '

Signature of g member or Authuriced representative of & membe
Michele A. Williams
Printed or typed numne of signee

I hereby accept the appointment as re
c‘ogpfv )vi-.-' h ¢ 7% ?
am i

istergd agent and apree to got in this capaciry. T further agree to
he rowﬁwm gf 21} Siptutos relative 10 the prég 2r md complete J)«g-fg i f' ]
1 am c§ Wit t}ﬂi cgept the ob!
zg(?’,_r:'fer A ifthis
I7]

> ! ) rmance of le nties,
.'gu;mn of my position as regisiered ugen{ as provided for in
. o}g:um,eql is pm;; _ﬁled 1o merely r%{fect 0 change Tn the reg: stered office
ess’ [ he W.thal: e [imited liability company Has been notified’in writing of this chiinge.

Repisiered Agent mrin k. Houck-Toll, Vice President
Division of Corporations, P.O. Box 6327, Tullohassee, FL. 32314

FILING FEE:; §25.00
INHSTH (03708)
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