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

Pursuans o the provisions of sections 6030114 or 60301 16, Florida Statures, the undersigned limited tiabiline co ]

submies the following statement in arder 1o change ity registered office ar registered agem. or both, in the Siare of

Florida,

B

4

Ninne of the limited hability company:

IV company
CROMULENCE LLC
() 705 E Strawbridge Avenue
Hl

Principat ohice address of lumited habihty company:

b) 703 E Strawbridge Avenue
(Note: MUSTBESTREET ADDRESS)
Suite 101

Maling address of hmited habliy company
MELBOURNE, FL 32901

(Nene: MAY BE POST OFF{CE BOX)
Sunte 1(H

MELBOURNE, FL 32901
BE1720104 L 14000010027
3 Date of Kilmg/registration in Floruda 4, Documient number
S CORPORATION SERVICE COMPANY
Registered Agent and Registered Office shown on the records o the Florida Dept. of State:
. =5
Registered Oifice Addresy (MUST BE FLORIDA STREET ADDRESS) PR e
. U T
P200 HAYS STREET T T
T i \ p—
TALLAHASSEE 32301.2523 i - 0
FALLAMASSE! FL 3 o \
C T Corporation System . R o
(h) - 15y
Enter mame of SEW Registered Agent andror NEY Repistered (HEice address: e _"
5 )
NEW Registered Ofice Address:
1200 South Pine Island Road
Plantation

333

I1" the limited liability company is not organized under the laws of the State of Florida. it is hereby contirmed that after

the change or changes are made. the Florida street address of the registered offiee and the business office of the regisiered

agent 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 the members of the limited hability company or as otherwise provided in

thc}uﬂ'lcs o 'm‘gzm}i’zg ion ar the operating dgreement af the inmited hability compiny.
;

/ﬁ’n (s /%_é‘//)/—”

o - V4 . N
Signature ol Gntmber or augforized representative of a muember

Brendan Murphy

Printed or tvped name of signee
[ hereby aeeept the appoiniment as registered agent and agree e act in this capacity. [ juvther agree 1o complyv with the
provisions of all staes relative o the proper und complete performgnee of my duties, and !_um_i%.rmﬂfur with and ucvep
the abligations of my position as registere /a sond as provided for in Chapter 603, F.5. Or, if this document is being filed
ter merely reflect a change in the regisiered office uddress, [hereby confirm that the limited ';inhilr'n' conpanmy: has bHden
nattficed i writing of this change. ™ - ' ) ’ '
] C T Corporation Svstem R o
B-v‘ SEANL EMERIC~ A35IGTANT JECRETARY e, o8 et
Signature of Registered Agent

INHSIS (2/14)

TLutd 7307 260 oken Rluwes (e

Division of Corporationse P.0). Box 6327e Tallahassee, FI. 32314
FILING FEE: $25.4H0)



