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COVER LETTER

TO: Registration Section
Division of Corporations

svsmer: CRPEY MUM% (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:

Tpbdy  [oole

Name of Person
Firm/Company
; 5y l-ﬁ:'%)
. i
3420 ildary pla?ﬂf . £
e — - - it o
Address s | oo —
et |
[, [-\ ( Cé To o,
%waﬁém%, —| 3¢202 2z
| City/State and Zip Code o3 @
pog [
J J T00le. GD@QA@Q Lo
T E-mail ad () ture annual report notiftcation)
| For further information concerning this matter, please call:
— —
TID Lokt LY 5 085043/
~ Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: ING ADDRESS:
Registration Section . egistration Section
Division of Corporations Division of Corporations
Clifton Buiiding P.O. Box 6327
2661 Executive Center Circle -Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
X $25 Filing Fee "+ DO $55Filing Fee & Certified Copy
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+ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABIL]TY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co iga ny submits the ﬁoﬂowrng statement in order fo change its registered office or registered
agent, or boih, in the State of

1. Name of the limited liability company: () }4’0 gx M UMCE u'c

2. (a) Principal office address of limited llabllity company: 1320 ki /6/ AL p lacs”
(Note: MUST BE STREET ADDRESS)

(
(b) Mailing address of limited liability company: 9 34 2.0 {C—( (C€ Qe ﬂ—w
(Note: MAY BE POST OFFICE BOX)

oz i 112000034143

3. Date of fi]ing/regisﬁ'ation in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of State: @

Registered Agent: (O Orﬂ_,Q')I‘ K])P (/0'_20
Registered Office Address: [2.6 [ J—ha-u < 4:*‘?’-@\? YL
| ‘ THY ;a/mf;s P =C =230/

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

NEW Registered Agent: —\D Q—H)U _T_DD[C‘P
NEW Registered Office Address: ) iﬁ 20 Vil dpre Place
ST BE FLORIDA STREET ADDRESS,

Bicdaii e L SE0.

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 office of the registe aﬁlent will be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
peqibers of the limited liability company or as otherwise provided in the articles of organization or

the men
tmg agreement of e Timited liability company.
] ,'."’: : mem@z,

L /—(\’DO[L‘?

Printed or Yyped nafne of signee
! hereby a a cept the appomrment re ster d agent gnd agree to t ct in thts capacity. Ijfurther agree to
i) 7::;. rfc 'orimante o

¢ provisions of all st ative to he proper a com lete nes
agent as provide in

rm 1ar w:t acgopt t atro 0 ﬁa
er 008, F,8. Or if &, em‘ts iled tomereyre ectac nge n the regist ce
draby confipmt THantheylimited lia : ny company hias been notified in wrmng of 7 :s(‘ nge. -

-

o .‘ '-; ' h""-.
i H R
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 323 g‘{_g 5? Ty
FILING FEE: $25.00 ,;;‘-*3 o e
= &
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