(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup  []war [] maw

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

]

300321591933

PEA 2 0005021 #e25 00
"__,;-’l e 3
f_‘r".:. =
o ==
~~—y -
PN S ! ‘
oren »=
I ¥ = —
e =
[ i ]
Tyl
l_'?1<-:. i i‘l
_n-v-‘ > (Y
o &
[ B [
23
=~ =
e L

Vool Ohe




FLORIDA DEPARTMENT OF STATE
Division of Corporations

|

A, g

December 27, 2018 Ch @

=, —

To=

m{: ___

ISAURA H MOORE 2% 5
4900 N OCEAN BLVD UNIT 1621 O

LAUDERDALE BY THE SEA, FL 33308 i

SUBJECT: CRYSTAL MARIE TWO, LLC S -

o £

Ref. Number: L14000011304

We have received your document for CRYSTAL MARIE TWO, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORP, but your entity is a LLC. Please complete
and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850} 245-6051.

Dionne M Scott
Regulatory Specialist I} Letter Number: 418A00026409

www.sunbiz.org
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COVER LETTER
TO:  Rewstration Section

Division of Corporations

susseer: CRYSTAL. MARIE

—_—

'wo , LLOC
Name of Linmted Liability Company 3
| X
Bear Sir or Madam: éﬂ,; =

The enclosed Registered Agent/Registered Office Change and fee(s) are submiued for filing. 2
A P
Please return all correspondence concerning this matter to the following: PR N
St o
lsAvRA W MooRE .
Namwe of Person %_-:’5
~ - iz
CT\,«';_—\(AS\ Meaxre. lwo, Lo -

’ Firn/Company

=
~ fas]
4900 Noxt_ Ocepn Blud, Ut 41621 =2
Adldress <

Lomdesdode By The SGea, FL 323%0€8

City/State and Zir( Code

.1’7’()00"6“6_.0812’@ ool o

E-matl address: (10 be used for future annual report notification)

For further information concerming this matter, please call:

leonrsa. W Moo ve_ a( S6l y 289- 6620
Name of Person

Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:

Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 0327
2661 Exceutive Center Cirele Tallahassee. Flornda 32314
Talluhassee. Florida 32301

Enclosed is a check for the following amount:
) S25 Filing Feu

1 S35 Filing Fee & 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 1o the provisions of sections 603.0114 or 603.0116, Florida Statutes, the undersigned limited liabilitv company
submits the following statement in order to change its registered office or registered agent, or both, in the State of
Hlorida.

1. Nume of the limited liability company: C«T?’ > j‘_“j Mo 1€~ FTw O, L &

4900 Noxth Oceam PAYQ Umiig /bl

2. (1) laudevdale by The Sea LEL33308(b)
Principal office addressof limited liability company:

(Note: MUST BE STREET ADDRESS)

Muailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

Of. 21- 261y
3.

Date of filing/registration in Florida

L 14000011 204

Document number

5o Jeltvew L Moo sR—

Repistered Agent aid Registered Office shown on the records of the Florida Dept. of Stae:

=
V= ﬂ .
\r‘;i?qj G:-m S FL33306
\ s eyt
U900 Novth Oteev Dlyd, Um T4l62], Lawdecde %‘;‘ JZ rf\ y
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) %?-,73: ! m
[ R .
ey P e
SR *
FL 2T —
[orialt D
b
o [Sauva. H Mopve.
Enter name of NEW Registered Agent and/or NEW Registered Office address:

400 Nox )

Ocen—~ Dlud Ut # 162
NEW Registered OfTice Address:

Landevdede (’5}.« The Sea . FL 2530

If the limited liabiliny company is not orgamized 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 regisiered
agent will be idemtical. Or, in the case of a Florida limned hability company. it is hereby conlirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limeted hability company or as otherwise provided in
the ;\;li s af organization or the operating agrecment of the limited liability company.
L SRR o e \‘\' . \‘)\

Signature of u member or authorized representaly

| >auxa B Moove
member Printed or typed name of signee
[ hereby aceepr the appoiniment as registered agent and agree o act in this capacity. | further agree 1o comply with the
provisions of all starutes relative ro the proper and complete performance of my duties, and [ am fumiliar with and accepr
the obligations of my pusition as registered ag ’
to merely reflecta chapge in the regi ]'7
notifie

ent as provided for in Chapter 603, F.S.
_ ¢ sistered o
noavriting of this change.

. Or, if this document is being filed
ffice address, | hereby confirm that the timied liability company has Geen

SignatdTe of Registered Agent § :

Division of Corporationse P.O. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
ENHS IR (2114




