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COVER LETTER

TO:  Registration Section
Division of Corporations

CR INSURANCE GROUP LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for {iling.

Please return all correspondence concerning this matter to the following:

CARLOCS RODRIGUEZ

Name of Person

CR INSURANCE GROUP LLC

Firm/Company

2671 NW 28th St

Address

Miami, FL 33142

City/Suate and Zip Code

carlos.rodriguez@crinsurancegrouplic.com

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

For further information concerning this matter, please call:

CARLOS RODRIGUEZ ( 305 )992-5239
dt
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallzhassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHSI18 (2/14)



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

Pursuant to the /)mw'si(ms of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability compa
submits the following statement in order o change its registered office or registered agent, or both, in the State

Florida.
| Name of the fimited liability company: _ v INSURANCE GROUP LLC
(b) C/? S5k oqep Chuy) é(,c

2. (a) CQ Im)ul/aﬁ Le CFD&J LLC
Principal office address of limited liability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
26701 NW 28¢h S+ 2871 NW 28th S+
ami FL Miam/ FL 33
Miam, 23192 [am, 33192
11/24/2014 L14000181181
3. Date of filing/registravion in Florida 4, Document number
5. (a) DAVILA TAX & ACCOUNTING LLC
Registered Agent and Registered Otfice shown on the records of the Florida Dept, of Staie:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
13500 SW 88TH ST SUITE 211-C )
MIAMI .FL33186
() CARLOS RODRIGUEZ
Enter name of NEW Registered Agent and/or NEW Registered Office address: o
-
o =
=
— =0 &
NEW Ruegistered Office Address; g; ' r_
1771 LEE JANZEN DR M m
-~ Y
oo r—y
S w \s...f'
KISSIMMEE . 34744 Pt
> —d

If the limited itability company is not orgamzed under the laws ot 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 register
agent will be identical. Or, in the case of a Florida limited liability company, 1t is hereby confirmed that the change(s)
affiymative vote of the members of the limited liability company or as otherwise provided in
c%l:c operating agreement of the hmited liability company.

CARLOS RODRIGUEZ

D)
tepresentaiive of a3 member Printed or tvped name of signee

was/were authorized by
the articles ofurg?nizal'
e

Signature o
I hereby accept the appointment as registered agent and agree to act in this capaciiv. | further agree (o comply with t
provisions of all statutes relative to the proper and compleie performance of my duties, and { am_ﬁunih'ar with and ace
the obligations of my position as registered agent as provided for in Chapeer 603, F.5. Or, if this document is being fif,
1o merely reflecia change yi the registered qf/rce address, [ hereby confirm that the limited Tiabiliny company hus been
natified in wrifing offthis ghange.

Signature of chislércd :\'gcm//v
Division of Corporationse P.Q), Box 6327e Tallahassee, FL 32314
FILING FEE: §25.00

ENHSER (271



