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COVER LETTER
TO: Registration Section
Division of Corporations

sumigct: G A ASE MANAQ‘EMEA/F /fu/g ». LLC
Name of Limited Liability Company

Dear Sir or Maaarr:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

GRrezopy N AsE

Name of Person
Crase Manacemenr Fosn Lic
Firm/Company
S&58 7;}/\.}9‘1 EAl L2 772/4,/ L
Address
Prira Hprpor, FL 34485
City/State and Zi Code

C,/’mﬁé?. /'/I, nwburé)_g @qmaf /. Co
E-mail address: (to be used for future annual report notification-

For further information concerning this matter, please cali:

Gresory Crase w630 ) 88)-9449
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

O $25 Filing Fee 9 355 Filing Fec & Certified Copy
INHSI8 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
wbmlsmcjoﬂouingmtmmumadﬂmchmgemregiﬁaedqﬂimormgiﬂaadagmu or both, in the State of Florida.

Name of the limited liability company: €- a5t MANACEMENT Frup, ELC

) 6€/120 Z.CATALIm Hius De,

2 @) 3558 Tantirmmeod IRAN
Principa! office address of limited lishifity company: Maifing address of mitéd liability company:
{Notz; MUST BE STREET ADDRESS) (Notz: MAY BE POST OFFICE BOX)
Pasw Hareor, FL 34685 Tocson, AZ B5733
o1 /o2 [ 1996 L10000108870
3 Date of filing/registration in Flonida 4 Document nnmber
5. (a) ['(oal£K9UT[£- N. Miciweer, Esa.
wwmmﬁo&mm«mmmw&mwam
Registcrod Office Address  (MUST BE FLORIDA STREET ADDRESS,
623 E. Tappon Ave. I
TARPoss SPRInGS 34687 -8
o G Rrecory (it ASE EIPERA
Enter name of NEW Registered Agest endfor NEW Reghtered Office address: ,"_‘ § i
Y o -
3558 Tancwewood 1RAIL N
£
[

NEW Registered Office Address:

Pt Haepor  n34685
If the limited liability co: isuﬁorgmﬁmdunderﬂmhmofﬂm&atzof%dn,itishucbywnﬁmmdthﬂaﬁamc
change or changes are the Flarida street address of the registered office and the business office of the registered
agent will be identical. Or,inthemseofaﬂoﬁdaﬁmited]iabilitymmpany,itishcrl:byconﬁ;medﬂntﬁwchange(s)
wasfwueauﬁnﬁmdbymaﬂitnmivemofﬁmmnbemofﬂnﬁnﬁmdﬁabiﬁtymmpmyornsoﬁmwbepmvidadin
themﬁdnsofmganimﬁonorﬂropaaﬁngagmmmtuftbeﬁm?mdﬁabﬂhymmpmy.
Russedl M Llgsteo
Printed or typed nane of signee
io act in this capacity. 1 further 1 iy with th
jg'foma;wed%m,mdlm}mb:rmxgrdm;t
5, F.S. Or, § thudoammtisba%bd
that the limited tiability company has

Division of Corporationse P.O. Box 6327« Tailahmee, FL 32314
FILING FEE: 525.00

INHS18 (2/14)



