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COVER LETTER
TO:  Registration Section
Division of Corporations

C.S. Cross and Crown Jewelry LLC
SUBJECT:

Name of Lumited Liabilits Company
Dyear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitied for iling.

Please return all correspondence concerning this matter to the fullowing:

Stephen Paulk

Name of Person

C.S. Cross and Crown Jewelry LLC

Frrm/Company

132 Twelve Qaks Ln.

Address

Ponte Vedra Beach, Florida 32082

Cinv/State and Zip Code
spaulk@me.com

E-marl address: (o be used for future annual report notibication)

For further imtornuthon concerning this matter. please call:

Stephen Paulk 904 446-7998
al )
Name af Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Ruegistration Section Registration Section
Division of Carporations Division of Corperations
Chitton Building P.O. Box 6327
2061 Executive Center Circle Tallahassee. Florida 32314
Tailahassee. Florida 32301

Enclosed is a check for the following amount:
Q{?S Filing Fee O S35 Filing Fee & Certified Copy

INFISTS ¢ 270
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STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
FHlorida.

Pursucnt o the provisions of sections 6030014 or 6050116, Florida Stanaes the undersigned fimited labiline company:
suhniits the following statement in order 1o change it registered office or registered agems, or hoth, in the State o
f.

Name of the himited hability company:

C.S. Cross and Crown Jewelry LLC
132 Twelve Qaks Ln
2. (a)

132 Twelve Qaks Ln
()

Principal otfice address of imited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited Tiabilits compam:
(Note: MAY BE POST (HFICE BOX)

Ponte Vedra Beach, FL 32082

Ponte Vedra Beach, FL 32082
Feb 08, 2019 L 14000058891
RS Prate of filing/registration i Florda 4. Document number
United States Corporation Agents, Inc
S0t
Registerad Agent and Registered O1tice shown on the records ol the Florida Dept. of State:
Registered Oftice Addiess (MUST B FLORIDANTREET ADDRESYS)
13302 Winding Oak Court A
Tampa 33612
L . —
=i P
Stephen Paulk e
(b) = %’; 1!
Enter name of NEMW Repistered Agent and/or NEAW Registered Office address T . F
g pul
\F": = o)
132 Twelve Oaks Ln o B
- 2 s
- ==
NEW Registered Oifice Address: e @
™~
=
Ponte Vedra Beach 32082
L
IE the Himited liability company is not organized under the Taws of the State of Florida. it is hereby contirmed that after
the change or changes are made. the Florida street address of the registered oftice and the business office of the registered
agent will be wdentical. Or. in the case of a Florida limited liability company, it 1s hereby contfirmed that the change(s)
was/were autherized by an affirmative vote of the members of the limited Habilits company or as otherwise provided in
the articles of arganizatioLay the operating agreement of the limited hability company.
ool K Yl
Sigaature o a member or autherized representative of a member

MV Yo YAYLG
Prinicd or i) ped nane of signee
Lhrereby aceep the appointment as registered agent and agree (o act in ihis capacite. | fuether agree to comply witdy the
provisions of all stattes relative to the pr()/n’r and complete performance of my duties, um."_l_(m;‘/ki'm.ul.'ur with and aecept
the vhligations of my position ax regisiered agent as provided for in Chapier 603, F.S0 Or, i this document is being filed
te merely reflect a change inthe registered office address. T hereby confirm that the limited Tiabilin: compam has boen
neificd in weriting of this change.
SN

- —— )
Signature of Registered Agdiu

DYivision of Corporationse P.(). Box 6327e Tallahassee. FL 32314
FILING FEE: $25.00



