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COVER'LETTER

TO:  Registratan Section
Division of Corporations

Royal Crown and More LLC
SUBJECT:

Name of Limited Liabitity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feeqs) are submitted for filing.

Please return all correspondence conceming this matter 1o the following:

Robert Muyrand

Namwe of Person

Roval Crown and Morc

Firm/Campany
339 Gan Way
Address
Iacksonville F1. 32259
City/Sue and Zip Code

robert@rovalemwaandmore com

E-mail address: (to be nsed for finure annual report notification)

For funher informaton concerning this matter, please call:

Robert Mayrand ond 0354780
at ( }
Narme of Person Area Code & Dayume Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.QO. Box 6327 The Centre of Tailahassee
Tallahassce. F1. 32314 2415 N. Monroe Strect. Suite 310

Tallahassee, FILL 32303

Endlesed is a check for the following amount:
w $25 Filing Fee [ 855 Filing Foe & Certified Copy

INHS18 {2714}



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

Pursuans to the provisions of scefions 605.01 14 or 605.0116, Florido Siantes, the undersigned [imited labiliny company
submits the foflowing statement in order to change its regisiered office or registered agent. or both. ia the State of Florida.

.. g Rovyal € Jd More LLC
1. Nampe of the lunited liability company: oy Lown and More

339 Gan Way Jacksonville F1. 32259
2 (a)

ib) 339 Gian Way lacksonvilh: F1. 32259
Principal affice sddress of fimited lability company: ‘

{Noge: MUST BE STREET ADDRESS)

Muiling wddress of Himited liability. company:
Note: MAY BE POST OFFICE BOX)

07/07/2014 Y4000 18020

Trate of iing/repstration in Flonda
- . . Robent Mayrand il
30 {a) :

Txocument nomber

Repistered Apgent and Repistered Qe shoun on the records of the Flonda Dept. of State:
1221 Hidcaway Dr N Jacksomeddle F1L 32259

Bopisterad Otfice Addensg

(HUST BE FLORIDA XTREET ADDREXN)

- :. '\)
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Tacksamvitle 2259 PR B
i o

Robert Moyrand 1t
(b}

Enter name of NEW Registered Apeal and/or NEV Repistered (MYice address

339 Gan Way

NEW Registered Office Address:

Jacksomvifle

23
pLP

If the limited liabitity company s not organized under the laws of the State of Florida, it is hereby confirmed that afier the
chonge or changes are made, the Florida sweet address of the registered officr and the business otficr of the registered
agent will be identical. Or. in the. case of a Florida limited Wability company. it is-hereby comfirmed that the change(s)
was/were anthonzed by an affirmatiyf Yote of the members of the limited hiability company or as otherwisc provided in
the anjclcjf organization or the o yi ing agreement of the limted lability company.

£

N Hobe f Nﬁt/f/)Lmj
_SignannWaﬁfH‘fvpmscmaﬁvc of a member

Printed or typed name of signee
{ herebv accept the appo

r intmeni as registered ageni and agree 1o act in this capacity. { further agree 1o con
ravisions af all sututes relative 1o the proper and complete performance of my duties, and [ am Jamiliar with and aceept
the oblipanons of my position as regisiered a

Iv with ihe
| i gj provided for in Chapter 605, F.S. Or, ;'/f!hi_s_documcm is being fifed
to merely reflect a change in the regisiered office alidress. { hereby confirm that the limited liabitity company has been
natified’ey Veriting of this change. S
£

e

Fignantre of RopreecrodATont <7 N

Division af. Corporationse . P.0..Box.6327e Tallahassee, FU 32314
FHANG FEE: 325.00
INHSIR (2118



