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H20000164874 3
COVER LETTER
TO:  Registrution Section -

Divizion of Corporauons

SURJFCT: Craig Technologies Properties, LLC

Namie of Timited Tiability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Chunge and fee(s) are submirtted for filing.

Please retern all correspandenes conearning this maiter 1o the following:

Patricia Reyes

Name ol Person

InCorp Services, Inc.

Firm/Company

3773 Howard Hughes Pkwy., Suite 5005
Addreas

Las Vegas, NV 89169-6014
Ciy/Siate and Zip Code

documents@incorp.com

Tr-mail address: (to he used for future annual report noulication)

For further information concerning this matter, pleuse calk;

Patricia Reyes for InCorp Services, Inc. a( 702 ) 866-2500

. o |
Nume of Person Arey Code & Daytime Telephone Number

Mailing Address: Street Address:

Regisration Section
Division of Comporations
P.O. Box 6327
Tallahassce, L 32314

Enclosed is n cheek for the tollowing amount:

w325 Filing Fee

INHSIR (2 14)

2 $55 Filing Fee & Certified Copy

Registration Section !
Division of Comporations

The Centre of Tallahassce

2415 N. Monroc Street, Suiic 310
Tallahassee, 'L 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuam 1o the provisions of sections 6050114 or 605,01 16, Florida Statutes, the widersi

; _ _ ; . : i ened (imited liability company
suhmits the fillowing stedemoent in order o chenge i regisiered office or registered agent, aor beth, in the Stete of Florida.

i : i
l.

i
Nume of the limited liability company: Craig Technologies Properties. LLC '
2. (a) (b) _
Principal office address of limited liability company: Mailing address of limited liability company:
{Note: MUST RESTREET ADDRESS) (Nute: MAY RE POST OFFICE ROX)
: : ! .
150 N. Sykes Creek Pkwy, Suite 200 150 N. Sykes Creek Pkwy, Suite 200
Merritt Island, FL 32953 Merritt Island, FL 32953’
05/25/2010 L10000056258 |
k3 Date of filing/regiswration in Florida 4. Nocument numbey
5. (a) Widerman Malek, PL
Regislered] Agent arnd Registered Oflice shown en the recenls of the Flonds Depl. of Stite:
1990 W New Haven Ave., Ste. 201 —
Revistera] Oifive Address (MEUST BE FLORIDA STREET ADDRESS) I E
=
1
Melbourne FL 32904 i
(v InCorp Services, Inc. { = e
Euter name of NEW Repistered Agent and/or NEW Revistered Office address: . _
)
17888 67th Court North
NEW Repistered Ottice Address:
Loxahatchee FL 33470

If the Timited Hability company is not organized under the laws ol the State of Florida, itis hereby conlirmed thavafler the
change or changes are made, the Florida street address of the registerad office and the business office of the registerad
agent will be identiesl, Or,in the case of a Florida limited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vole af the members of the limited liahility company or as otherwise provided in

the articlgr of m-gani/at'}m or the operating agreement o the limied liahility company.

s
‘?f @A&g W/ /JAI‘J Carol Craig
Sipnatuee of a member of aurlbﬁlzcd representative of a member

)
Printed or ryped name of signee
I herehy accept the appointment as registered agent and agree o el in this capacitv. 1 further agree o comply with the
provivions of all stotutes retative to the proper and complele performance of my duties, and I am, fr’mu’h’ur wif
the obligarions of my position as reg."stere:/ agem as provided for in Chaprer 605, F.5. Or, §
to merelv reflect a change in the registered offi
notified (n writinr of this chonge.

) ] h candd aecept
. Or, it'this document is being filec
ice address. { hereby contirm thar the limired tabifity company

has been
- g Patricia Reyes on behalf of Incorp Services, Inc.
stmatull otfegmrered Apeat
Division of Corporationse I'.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
[NHS 1% {2/14)



