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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: Covsting & Cace L4 (L
Name of Limifed Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

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

Eloine S Qw\v&‘m-ause

Name of Person

Ccisting Grg{'?. IR

Firm/Compa(y
i1 Hg stowe Yun_ Loast
Address

Sackoonvdly L 32228

City/State and Zip Code

e\ginge ’;M.Wg (ég éé[?bda L
E-mail address: (te-bc r future annual report notification)

For further information concerning this matter, please call:

Elnn = a( 409 H_qup -Wwi\H]
Name of Persen Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee QO $55 Filing Fee & Certified Copy

INHS18 (2/14)



FLORIDA DEPARTMENT OF STATH ;¢ ..,

Division of Corporations “ SEEE , AT

L0r1y 4
March 25, 2016

ELAINE S CULVYHOUSE
4150 STOWE RUN LANE
JACKSONVILLE, FL 32225

SUBJECT: CRISTINA GRACE, LLC
Ref. Number: L15000043447

We have received your document for CRISTINA GRACE, LLC and your check(s)
totaling $25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s): ‘

Effective January 1, 2014, all limited liability company forms must be submitted in
accordance with the Revised Limited Liability Company Act, Chapter 605, Florida
Statutes. The proper form is enclosed for your convenience.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regqulatory Specialist |l - Letter Number: 816A00006195

www.sunbiz.org
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant o the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
%’bmgs the following statement in order to change its registered office or registered agent, or both, in t;}/e State of
orida.
1. Name of the limited liabitity company: __ C o vsting (rvape L
e -~ [

2. (a)

)

Principal office address of limited liability company:

Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX,

YR Shewe Kun Lane o9 Shtiwe Kun bane
jac\(\‘bond'-\\r’, T Zoaz2s _NucK epau e EL 322x

2=10-35 L\5 000042447

Date of filing/registration in Florida Document number

3. 4.
5 @ ted e C i - Tl
Registered Agent and Registered Otfice shown on'the records of the FloridaDept. of State:
1A% Winding Oak G, Fr

Registered Office Address  (MUST BX’FLORIDA STREET A DDRESS)

| a0 FL__B53 01 T e
| ony A R 4
Tt =3 .
o _Elgsne 5. Culg house IEL e
Enter name of NEW Registered Agent and/or N-E)\\’ Registered Office address: - e
me =y
2 Ze oz 3
- e ] g
B0 Npwrd  Kun bant E 5
NEW Registered Office Address: S —
=

Tacksanaie FL__A2225

I the limited liability company is not organized under the laws of 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 registered
agent will be identical. Or, in the case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles of organjzation or the operating agreement of the limited tiability company.
EQQ’,;‘ }l?A. [ gg&q E\wne S, Culvyhouse
" Signature of a meiber or authorized regiesentative of a member Printed or typed namedfsignee
[ hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree to comﬁly with the
provisions of all statutes relative to the prgper and complefe performance of my duties, and | am j%mrhar with and uccept

m
the obligations of my position as registered agent as provided for in Chapter 6)0}5, F.S: Or 1{ this document is being filed
ﬁ‘ice address, I hereby conf:gm that the limited liability company has béen

to merely reflect a change in the registered o
notified inriting of this change.

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHS18 (2/14)



