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COVER LETTER
TO: " Registration Section
Diviston of Corporations
CCRE Meek, LLT
SUBJECT: c ook, L
Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Repistered Agent/Registered Office Change and fee{s) are submitted for filing.
Please return alf correspondence concemning this matter to the following:
Scott Renaud
Name of Person
CCRE Meek, LLC
Firm/Company T
420 S Crange Avenue, Suite 850
Address
Oriando, FL. 32801 .
City/State and Zip Code i~
062
scott.renaud@CNLCRE .com o
E-mal address: (fo be used for Tulure annual report aolificalion) ::,i: =l
¢,7 Al
For further information conceming this mauer, please cail: i _‘“
-
Scott Renaud 407 540-7738 e
atq ) e -.“-{
Name of Persan Arca Code & Daytime Telephone lelml’:,(!tr
e
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, Floridn 32301

Enclosed is » check for the fullowing amount:

& 525 Filing Fec 0O $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Lursuivit lo the provisions of xections 603.0014 or 603,011 6, Florida Starutes, the wndersigned limited liability company.

?;’hn;.[,!.\' the following stotement in order to change s registered office or regivicred agem, or both. in the Stale of
e fyiel.

1. Name of'the Iimited liability company: CCRE Meek, LLC

2. () 420 8 Qranye Avenue (b) 420 S Orange Avenue
Principal offTce addross ol [imited fiahitity company: Mailing aduress of limited liubility company:
(Yute: MUST RE. ET, : {Nape; MAY BE POST QOFFICE BOX)
Suite 850 Suite 950
Orlando, FL 32801 Orlando, FL 32801
March 25, 2015 £150000531 39‘,

i Date of filing/registration in Florida 4. Document number
s. (a) Devi M Gooljar

Registered Agenm ond Regisiered Otlice shown on the records of the Flarids Depe, of Stawe;
450 South Crange Avenue

Regiviored Dico Address (LA BE FLORINA STREET R
QOriando 32801 —t *
. FL ~a
=]
<
(h} Scott Renaud - .,n .
Enter name of NFW Regiscred Apent nnd/or SEY Rewlsierpl (1Fisg nditepss: ‘% ——
1) g
420 S Orange Avenue D
NEW Regisicred Otfice Address: > E ' I ,
Suite 850 . O
[Sa]
Orlando . 32801 wd .

1£ the limited liahility 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 regisiered
agenl will be identical. Or, in (he case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/werg aw by a;wrmutive vote of the members of the limited liability company or as olherwise provided in

the aniclcsw the operating ngreement of the limited liability company.
e

Paul Ellis

"G e O & member v witl Gl TEnre TR vE TR feniheT Prinlvd vr lyped nume ul'signes

1 horeby ucepps the apprinimens os regivivrad steent aud aeree e et i i capagity 1 fiwer c}gwq i cw_n)piy with tre
provistons of alf steitites relative (o the prepet mud complgle perfornanee of ay dudtes. and [ am Fnliae with tud aueept
e abligations of my position ax ecgistered agont as provicded fi in Choprer 803, 1.8, Or, i7100S dociment is being fited
des mpevely rofhael o Aogee i the registered oilice addiess, § herehy confiray thet e limfed Tab 1 company hos fien

sreadifive Teriting of s chee. )

Sagnntire aTRyglstencd Agent

Division of Carparstionse P.O. Box 6327# Tallahussee, FL 32314
FILING FEF: §2%.00
INHSIB (2 14)



