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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 Statutes, the undersigned limited

Habiliny company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: CRL EL an%ﬂ_éai_r_\. R O L SN
2. (a) Principal office address of limited liability company:_ € Y14 Qer M &L DR W

(Note: MUST BE STREET ADDRESS) Bowu <l mﬁ’? v e 4 o
(b) Mailing address of limited liability company: SHEwvn = Q-iJ‘L“‘ “VQQ\ G QJ\*‘&S—C
(Note: MAY BE POST OFFICE BOX)

[dlisl 2ayy [ lcentt@E

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

5. {a) Registered Agent and Registered QOffice shown on the records of the Florida Dept. of State:

Registered Agent: EdveA Q. Nb;\mq})&?;\

Registered Office Address: 3 g (Z“"-Q\n‘hq A Lin
<3 . T\L\v\(.‘j (. B3=2rS9

{(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

/
NEW Registered Agent: Sahe e Ny CGL\\/\
NEW Registered Office Address: 2z2° oot} Sceon L‘-"‘V\‘{
(MUST BE FLORIDA STREET ADDRESS) \4;”2_@:@

eadk e 8ty A0 FL WA,

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida strect address of the registered office
and the business office of the registered agent will be identical. Or, in the ¢ase of a Florida limited
liability company, it 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;oi aniz,

; _ Iy anizZalon or
the operating agreement of the limiied liability company. oy #
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. ‘r(}'%, . uﬁ_,r.,“_..
> € Dowobazy e
Signalukg of a member or authorized represehiative'sy a member G‘D BT
e
Cnpt\nic P Do cverys e AE
: i -7y = TF
Printed or typed name of signee - e = .

{ hereby accept the appointment as registered agent and agree to act in this capacity. If

: wither ggree fo
comply With the provisions of ali statules relarive 1o th

he . e praper and complere performange.of mygrties,
and’I am familidr with apd decept the obligations ofmy'?)osmon as registered ageni as provided for in

C(i;gp 008, FS. @, 1 this document is being filed 10 merely reflecia change T the registered office

a Fe re

m that the limited liability company has Been notified in writing 0f this chinge.

|
SignaturM ol REgEired Agent |

Division of Corporations, P.Q. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
INHS18 (03/08)




