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COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: CRANE'S VIEW LODGE, LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Myra Simmons

Name of Person

Capitol Corporate Services, Inc. {Registered Agent Dept.)

Firm/Company
PO Box 1831
Address
Austin, TX 78767
City/State and Zip Code

E-mai] address: (to be used for futare annual report notification)

For [urther information concerning this matter, pleasc call:

Myra Simmons a( 800 ) 345-4647
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(<25 Filing Fee [[] 355 Filing Fee & Centified Copy

INHS18 (2/14)



CAPITOL
.* SERVICES

Secretary of State
Division of Corporations
P.O. Box 6327
Tailahassee, FL 32314

Statement of Change of Registered Office
or Registered Agent or Both for Limited
Liability Company

DATE:
STATE:

REP UNIT:

Capitol Corporate Services, Inc.
PO Box 1831

Austin, TX 78767

Phone: 800-345-4847 Fax: 800-432-3622
regagent@capitclsenvices.com

5/20/2016
FLORIDA

CRANE'S VIEW LODGE, LLC

Enclosed far filing please find a Statement of Change of Registered Office or Registered Agent or Both for Limited Liability

Company for the above referenced name, which is to be filed in your office.

Enclosed is check #27469 in the amount of $25.00

for the filing fee. After filing, please return the file-stamped copy in the enclosed self-addressed envelope. |If you have any
questions please call 800-345-4647 and ask for the Change of Agent Section of the Registered Agent Department.

Should you need to return this document for any reason please send it to:

Capitol Corporate Services, Inc.

PO Box 1831
Austin, TX 78767

Capitol Corporate Services, Inc.
Registered Agent Services
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR' REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 605,01 14 or 603.0116. Florida Statutes, the undersigned limited ligbility company:

submits the folfowing statement in order to change its registered office or registered agent. or hoth, in the State of

Florida. :
1. Name of the Limited Liability Company: CRANE'S VIEW LODGE, LLC

2. (a) 7004 BEE CAVE ROAD (by 7004 BEE CAVE ROAD
Principal office address of limited liability company: Mailing address of limited linbijity company:
(Notz: MUST BESTREET ADDRESS {Note: MAYBE POST OFFICE BOX
BUILDING 3, SUITE 300 BUILDING 3, SUITE 300
AUSTIN, TX 78746 AUSTIN, TX 787486
8/29/2012 L12000111434
3 Datc of filing/registration in Florida 4. Document numbcer

5. (ay LAUENCE J. PINO P.A,

Repistered Agent and Registered Office shuwn on the records of the Florida Dept. of State:

189 G. ORANGE AVENUE

Registered Utice Address  (MEST BI FLORIDA STREET ADBDRESS ";:' ’
SUITE 1650 "
ORLANDO  FL_32801 i3

(b) Capitol Corporate Services, inc.
Enter naune of NEW Repistered_ Agent andior NEVW Hegistered Office addresy:

155 Office Plaza Dr Ste A
NEW Renisterced Office Address:

Tallahassee FL_32301

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business ofTice of the registered
agent will be identical._Or, in the case of a Florida Himited liability company, it is hereby confirmed that the change(s)
wasfwere anthorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organizatrgn or A operating agreement of the limited liability company.

t

Signature ol ofhember ar suthofZed repreventative of o nember Printed or typed name of signee

I hereby accept the appointment as registered agent and agree 19 act in this capacity. I further agree o comply with the

provisions of all statutes relaiive 1o the prcg)er and complete performance of my duties, and 1 am Jamiliar with ind accept
the obligatibns of my position as regisiéred agent az{prawded for in Chaptér 605, IS, Or, if thi$ document is being filed
to mercly reflect a change in the regisiered office address, | héreby confirm that the limited Tiability company has béen

nolifgd in writing of Jhis chgrge.
&A‘/ Delanie Case, Assistant Secretary on
Sl

hure ol Regisaered Ageal behalf of Capitol Corporate Services, Inc.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS 18 (214)



