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COVER LETTER

TO:  Registration Section
Division of Corporations

CCRE Acquisitions, LLC

SUBJECT:
Nama of Limited Liability Company

Deur Sir or Madam:
The enclosed Registered Ageni/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Scoft Renaud

Name of Person

CCRE Acquisitions, LLC
Firm/Company

420 8 Orange Avenue, Suite 950
Address

Orlando, FL 32801
City/State and Zip Code

scott.renaud@CNLCRE com

E-mail address: {to be used tor fulure nnnual report netification)

=i

\".
For further information concerning this matter, please cail: _:_‘;-:-:
e
:;.‘.a i g
Scott Renaud 407 540-7738 I
at{ ) o
Name of Person Area Code & Daytine Telephone Numbis, :2n
g
STREET/COURIER ADDRESS: MAILING ADDRESS: slea
Registration Sectfon ~

Registration Section

Divisivn of Corporationy
Clifton Building

2661 Exgcutive Center Cirele
Tallahassee, Florida 32301

Division of Corporations
P.O. Box 6327
Tallahassee, Florids 32314

Enclosed i3 1 echeck for the following umount:

& 325 Filing Fee Q $55 Filing Fea & Certified Copy

INHS18{2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.01 14 or 603.0116, Finrida Steetutes, the undersigned limited liability company
submits the following siarement in order to change its regisiered office or registered ugeni, or both, in the State of

Florida,
1. Name of the limited linbility company: CCRE Acquisitions, LLC
2 () 420 S Orange Avenue b 420 S Qrange Avenue
Principut aifice uddrets af limied linbility campony: Mailing aidress of imiled liabidily company:
(g MIST K YTREEY ADDREST) f¥og: MY BE POST OFFICE
Suite 950 Suite 950
Orlando, FL 32801 Orlando, FL 32801
December 6, 2013 L1300169371 '

1, Date of filing/registration in Flarida 4, Document number

Oevi M Gooljar

Rugisiered Agent mud Registered Office shown on the reeords of the Florida Dept, af Stale:
450 South Qrange Avenue

Registercd Othice Addruss ALST HE FLORIDA STREET

5. (a)

Orlando

.. Scott Renaud =
{h} e
Cnter nane ¢ NEW Regigered Apent anlor NEW I'!ggi\g;ug Ol wildreys: cm

=1

-

420 S Drange Avenue o
NEW Registered Office Addeuss: =
Suita 950 >

-

Orlando FL 32801 M

L

If the limited liability company s nol organized under the faws ot the Ste of Flarida, it is hereby confirmed that afier
1the change or changes are made. the Florida street sddress of the registered office and the buginess office ol the registered
agent will be identical. Or, in the case ol 8 Florida limited liability company, itis hereby confirmed that the change(s)
was/were agtharisgd by an affirmalive vote of the members of the lhmited liability company or as otherwise provided in
the nrticlf‘s,%\ir it I operating agreement of the limited liability company.

M( . Paul Ellis

“;i[.'mlh;ﬂ.: ol & member or aithariscl rcpr'é'sa-imtivc ol u member Printed or 'y ped name ol signee

 horeh cceept the appeinimen as rgaieieesd aeent wnd upven i aer i this capoetty, 1 further ageee s camply with the
Joeisions of wll steeutos velative 1o the proper ad complete qwjn;'m:mcv af my duties, dnd { an famitior sith ond accept
the abfiyeniony of iy praxition s roistered agent o provided for in Chagier 8103_ F. f O, i thiy decimer o bei:ge,jded
dr el eflect o Chalao 0 e registidred t;}}u;c aeldress, T hereby confivean thet the limired Tiability compuny has Beéen
notified juvvriting of this chenge.
—

H

_g;;
egisernd Agend

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