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COVERLETTER

FO:  Registration Section
Division of Corporations

CROWN PROPERTIES & INVESTMENTS LLC

Name of Limuted Liability Company

SUBJECT:

dear Siror Madam:
he enclosed Registered Agent/Registered Oftice Change and teets) are submitted for tiling.

Mease retumn all correspondence concerning this matter to the following:

Vanessa Castillo

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

Corporate Center One, 5301 Southwest Pkwy, Ste 400

Address

Austin, TX 78735

Cuy/Sate and Zip Code

t-matl address: (1o be used tor future annual report notification)

“or further information concerning this matter. please call:

Vanessa Castillo 888 7057274

at( )
Nuame of Person Arex Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporstions
Clifton Building P.O. Box 6317
2661 Executive Center Cirele Tallahassee. Florida 32314

Tailahassee. Florida 32201
Enclosed is a check for the following amount:
0 $25 Filing Fee T 833 Filing Fee & Certified Copy

NHS I8 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEMITED LIABILITY COMPANY

ursuant (o the provisions of sccrions 6030014 or 605.0116, Flovida Statutes, the undersigned limited livhiline company
ihmits the following stacement in order w0 change its regisiored office or registered agent, or both, in the State of
forida, ' d

Name of the hmited liabihity company:
. 7 PENN PLAZA,

Principal office uddres< of hnuted lisbility company:

CROWN PROPERTIES & INVESTMENTS LLC
+ 7 PENN PLAZA

Mailing address of hinited liabiliey company:
tNowe: MUST BE STREET ADDRESS)

fNate: MAY BE POST OFFICE BON)
Suite 830

Suite 830
New York, NY 10001 New York, NY 10001
6/20/2012

12000081789
Date of filing/registraton in Florida

Document number

4.
() BLUMBERGEXCELSIOR CORPORATE SERVICES, INC.

Registered Agent and Registered Office shown on the records of the Flarda Dept, of Stasc:

155 Office Plaza Dr.

Regintered Office Address

1st Floor
Tallahassee

(MUST BE FLORIDA STREET ADDRESS)

N | B
AN

bh

132301
» Registered Agent Solutions, Inc.

Enter e of NEW Registered Apent andior NEW

155 Office Plaza Dr.

NEW Remstered Oice Address:

Suite A

Mo

0Ny
1

cgister ice sddresy

(2 :11HY 02 NT B2

Tallahassee 1. 32301

the limed liabibity company is nol organized under the laws of the State of Flonida. it is hereby confirmed that afier

e change or changes are made, the Florida steeet address of the registered office and the business office of the registered
ent will be identical, Or, in the case of a Florida limited Bability company, it is hereby confirmed that the change(s)
asfiwere autherized by an affinmative vote of the members of the limated Liability company or as otherwise provided in

¢ articles of organization or the operating agreement of the limited liability company.

DREW BERNSTEIN DREW BERNSTEIN Authorized Person
Signature of a member or authonsed representalne of a member

I'rinted of typed name of signee
herehy accept the appointment as registered agent and agree o act in this capacitv. 1 further agree to c'm_u;)l_\' with the
ovisions of el sianutes relative to thé proper and complete performance of my duties, and { .un‘.-‘/&c’mn!mr with und accept
¢ ubh’_}:uriu_n_s' of v pasition as regisiered agent us provided for in Chapter 603, #.5. Or, i this document is being filed
merely reflect o change in the registered (ﬁn‘c acdress, T héreby confirm that the fimited liability company has fieen
rified in writing of this change.
1 . .
}‘? Mackenzie Hart, AssL Secretary

gnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tatlahassee, FL 32314
FILING FEE: 825.00
15114



