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LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 603.0114 or 605.0116, Florida Statuies, the

\}:_t_jbrrr_gs the following stctement in order to change its registered office or registered egent, or bot
orida.

I.

Name of the limited liability company: . Cr HAVEN, LLC
2 (a) No Chanpe

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

undersigned limited liability company

h, in the State of

Principal office adiress of limiled iiability company:
({

No Change
{b)
Note: MUST BE STREET ADDRESS)

Mailing address of limited liatility company:
(Note: MAY BE POST QFFICE BOX,
111272014 L14000175309
3. Date of filing/registration in Florida 4. Documeni number
5. (a) REGISTERED AGENT SOLUTIONS, INC.
Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
155 OFFICE PLAZA DR,
Registered Office Address (MUST BE FLORIDA STREET ADDRESS] . g
> =
SUITE A ?_‘!; 3
< { \
- b =N
TALLAHASSEE FL 321301 =7 —
| 7ion ¥
b) C T Corporation System % - ‘ N
Ty Y -
Enter name of NEW Registered Agent and/or NEW Repistered Office addresy ;Y1‘_ = r.
L
o7 <
=- e
NEW Registered Office Address:
1200 South Pine Island Road
Planiation

33324
FL”

If the limited liability company is not organized under
the change or changes are made, the Florida street add
agent w

the lews of the State of Floride, it is hereby confirmed that after

ress of the regisiered oifice and the business office of the vegisiered
ill be icentical. Or, in the case of a Florida limited lability company, it is hereby confirmed that the change(s)
wasfwere authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

ﬁ CHAD FITZGERALD, CFO

Siguuturcirf‘ﬁ Tember o authurized representative of a member

I hereby liccept the appointma
Iy

el 2nt as registered agent and a
rovisians of all stauutes refalive to
the obligations ¢

Printcd or typzd name of signec
?'ree to act in this capacity. 1 firther agre: w conply wiii: the
the proper and complele performance of my duties, and I am ﬁzmu‘mr with and accept
mﬁposirr‘pn as registered agent as provided for in Chapter 5, F.S Or glfth:s document is bein
to merely reflect a change in the registeped ol%ce address, I hereby conﬁp i
notified tn writing of this chan%
ten /
By: [

Comporation Sys

rm that the fimited
Signature of Registered Agent

Eng Jensen - Assigon! Secretony

f Jiled
fability company has been
Division of Corporationss P.O. Box 6327e Tallahassee, FL 32314
INHSLE (2/14)

FILING FEE: §25.00
FLOMS - 77171019 Wolters Xivwer Ondine



