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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursnant 1o the frravls.fms of suctlons 605.0) 14 or 603.0116, Florida Stasures, tha undarsigned limifed Habm?v canpany
}r;bn;ir: the foilowing stateinent In order to changy N registered gffice or registered agent, or both, m ihe State of
orida.
1. Name of the limited llabillty company: | Cr98 Entrepreneur, LLC
2. (a) 17152 46th Trace (b) 17152 46th Trace
Principed ofMice addreas of limitod Iablity company: Mailing addncs of Hmited liability company:
Wote; MUST BE STREET ADDREXS) (Mote: MAY JE POST OFFICH BOX
Uve Qak, FL 32080 Liva Oak, FL. 32060

061442012 L12000079555

3. Cute of filing/registration Ir Plorida 4. Document number
) Nationai Registered Ageants, Inc.
Reglssrod Agent ond Regltcrod OfMfice thown on the records of the Mlorida Dept. of Stato:

Registered Offico Address  (ALST B8 FILORIDA STREET ADDRESS!
1200 South Pine Island Road

Plantation PL 33324

) Capitol Corporate Services, Inc.
Buter nomo of NEW Regitiered Agent andior NEW Reghiersd Offies pddpesy:

. s
‘. vi
INIIY Rogistarsd Offios Addrom: . e
515 East Park Avenue, 2nd Floor e fad
(28]
Tallahassse FL 32301 . Y
If the ligrited liability company Is not arganized under the laws of the State of Florida, it Iz hereby confirmed that'after
tha dba are made, the Florida atrest address of the registered offlon and the buziness office of the registered
ag cal. Or, in the case of a Florida limited lability company, it is hereby confinmed that the (sz
wa ofized by an "affirmative vote of the members of the (imited liability company or s otherwise provided
the nization or the operating sgreement of the limited liability company.
A SEPHAN 68@ for Klausner Consutting USA, Inc MGRM
of]a th orizad representstive of o membor / Printcd or byped name of slgnoe
i :.r d t an l !H 1 finy. 1 it !hd
o S Ay L e res .o n e copap, Lo st e
¥ Obf] position az rungrc m a.r Jor fn 1?'5 f ag" ocionen! i1 baii
1o m rc m.- glzt 1t dm rrgi.sfere re.n'. rubycoﬂ rm.l ¢ the m!rm’ ity company fras m
" ' Wrlting

AR e

Signoture ol Reglimeed Agent

Divition of Corporatianss P.O. Box 6317« Tallahaxser, FL 32314
FILING FER: $25.00
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