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COVER LETTER =

v

TO: Registration Section
Dvision of Comporations

SUBJECT: __ (RO NING CAPLTAC (Roup U C

Name of Limitted Liab ity Compary
Dear Sir or Madun:
The enclosed Registered Agent/Registered Office Climge and tee(x) are submutted for filing.

Please retum all corresporylence conceming thiz matter to the followmg:

Czea Smz7H

Nune of Paison

cRownZinG CAPLETAC (Rouf

FumyCompany .

‘13"{ J&CKJoN sr

Adldyess

ODANERZN EL 34098 -
City:State and Zip Code

CReNZING CHPETA BAUL A (yanhZ C - P

Eaunil addiess: (fo be used for dhue aonwal report notataat on)

For fiuther mfbrmation concemung thix matter. pleage call:

Ewh Smzia g 77 3 Lig-06r0¢
Nane ofPerson Area Code & Daytane Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regitration Section  Registiation Section
Diivision of Corporations Division of Corporations
Clitton Buikling P.O.Box6327
1661 Exeant e Center Citck Tallaliassee, Florida 32314

Tallahasszee. Florida 32301

lysul is o check for the following amount:
$28 Filig Fee U $33 Filng Fee & Certitied Copy

INHS1S {5,08)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Purstienit to the provisions of sections 605416 or 608 305, Floridu Stetutes. the widersigied Tintited
liabilin: compenn submnits the followmg statentent i order to cliange its registered affice or registered
agent, or botl. i the Stee of Florida.

1. Name of the Imited tinbility compan: _ CROWMING  eaPzyrpy  bRoup LLC

2. (a) Principaloffice addres= of linuted Liability company: 487 mpzp ST

(Note: MUSTBE STREET ADDRESS) QupepZa gl 34 bay STE # 45
(by Mailnyr address of mited liability company: 1497 mizy 57T
(Note: MAT BE POST QFFICE ROY) DUNEDTIM FL 24649 S7EW 145

deafyy 1 /28/2o0 L 130000 3615

g . R . . X
3. Date of filing registration m Florwda 4. Document munber

‘ T I 5 P I IV I RN A )
(n) Registered Agent and Registered (ﬁ_ﬂigel‘slyqxx'll onthe recortds of the Florida Dept. of State:

th

Registered Agent:

Registered Office Address:

{b) Enter naine of NEW Regisfé'1"&'('1'L‘fééﬁfi'%‘ultlf’b'i"N EW Registered Office address .

NEW Registered Agent:

NEW Registered Office Addieds;

(MUSTBE FLORIDA STREET ADDRESS)

Ve

[fthe Linited liabiliy compaiy is not organized wnxder the Ivws of the State of Florida, it is hereby
confirmed that after the change or chanzes are miade. the Florda street address of the registered office

atkd the busmess office of the registered agent will be wlentical. Or. m the care of a Florida limted
liabilitv compaity. 1 1s hereby confitmed that the cliuyze(s) wasAvere authorized by an affimative vote of
the members of the funited Liabilite compans or-ax otherwise provided 1 the articles of organeation or
the ?mtmg agreement of the limed linbility company.

Signat e of o menber or authorized 1epresautative ofa member

Ewn  Smzry

Prited o1 typed name ofsemiee

I hereby aceept the appointient as registered.agent cnd.agree to qot a this capacity. I firther agree to
cou}:ph' with the provisions, of all statufes relatne to the praper aind complete perforinance of v duit ies.
anetd cnn Jenadlicir e ithe epued ciecept the obligetions of nn?podition as registered agent as provided for
Chepter 805, F.S. Or, if His docinpent is Irg'iu%r Silod ta ierely reflect @ clicmge i the registered office
nrlr'/ss. Thereby confitne that the tnnired Hab ity compenn: las Deew notified miwriting of tliis chiéinge.

SHahne of Reaistered Azeit

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

INHS18 {04:08)



