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COVER LETTER

TO:  Registration Section
Division of Corporations

susect: _ CRY)  PeRoepernie S LC

Name of Limited Liability Company

Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) arc subnutied for filing.

Please return all correspondence concerning this matter to the following:

MAvRIns CLAUSEN

Name of Person

CRM DRoPERTTIES [ L

Firm/Company

088 (LD Folld DR (uew)

Address

Her cPAnGE, B 3229

Citv/State and Zip Code

PAPER PLANE 209D @ HOTMAIL. CorA

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

MNALRC 1y CAUSES (aa® ) AL - 00710

Namc of Person Arca Code & Davtime Tclephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, F1. 32303

Enclosed is a check for the following amount:
76:%5 Filing Fee () $53 Filing Fee & Certified Copy

INHSIS8 (2/14)



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

Pursuani lo the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

L Nameof the limited fiabifity company: _(R(N PROPEENGS  (LC
2. (a) %_@\L‘b Hao o D(l ) (b)mk?:@a L)\)\LD Houw DQ

Principal office eddress of iimited liability company: Mailing addreas of limited liability companv:
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

X oORENGC L e Dofd okMNYqE P 52(29

| 28] 2014 L AAD00 BeS

3 Date of ﬁl'mg'/registraﬁon in Flonda 4, Document number

5 @) RICUARD Loy Roue

Registered Agent and Registered Office shown an the recards of the Florida Dept. of State:

F[AS N NONA RU

Registered Officc Addiess  (MUST BE FLORIDA STREET ADDRESS) KN ~
S TE () B
OLMORS> BEATCH FI_ A2\ 1Y% T
1 —
N (@8] .
B _DNCHABL S, SUICK -
Enter name of NEW Rogistered Apent and/or NEW Repistered Office address: j—:—- —
= -

NEW Registerod Oflice Address:

ORVTOND  BTPeXY LA

If the limited liability company is ool organized under the laws of the Siate of Florida, it is hereby confirmed that after the
change or changes arc made, the Florida street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s}
wasAwvere authorized by ap affirmative vote of the members of the limited liability company or as otherwise provided in
the articles Ipd 20,61 the operating agreement of the limited liability company.

MEURACID ¢y AUSEN

Prnted or typed name of signee

I herehy accept the appointment as registered agent and agree (g act in this cqaggi{v. ! further agree ta comply wiil the

provisions of all statutes relative 10 thé proper and complele performance of my nes, and I am Jamiliar with and accept
the obligations afmy-position-as registered ngent ox provided for in Chaptér 603, F.S. (r, J{ this document is baing filed
eced office address, 1 hereby confirm that the limited liaoility company has been

Dlvis(nu_n_b?({tu'aﬂomo P.0. Box 6327 Tallahassee, FL 32314

FILING FEE: 525.00

Sigmature of a member or authonzed representative of & member

INHS18 (2/14)



