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COVER LETTER
TO: Regiélralgon Section

Division of Corporations

SUBJECT: TREA TS OF CREST VI EW (L L
Nume of Limited Liabiluy Company

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

Please return all correspondence concerning this matter to the following:

M AT PATE L

Name of Person

TREATS OF CREITVEW
Firm/Company

EDC'\F%E STorlE vl GE CT

Address

DoLUTH GA-20eq7)
City/State and Zip Code

Pa el 1459 & YARoo: con

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

For further information concerning this matter, please call;

AANOT  PATEL a GYE ) ©h3- 628}
Name of Person Arca Code & Daytime Telephone Number
STRF.ETI(I_'OURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
e
@525 Filing Fee L $55 Filing Fee & Certificd Copy

[INHS18 (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited !mbxhxz mpany
?}bmﬁ the fallp owing statemen! in order to change its regtsrered office or registered ageni, or boih, in the State of
ort
I.  Name of the limited liability company: _ ] REATS OF CRESTVICLY LLc-
@) 297FS STOMNE NILLAGE CT (b 20738 aToNnE YVUAGL LT
Pricicipal office address of limited liability company: Mailing address of limited liability company:
(Yete; MUST BE STREEY ADDRESS) (Netg; MAY BE POST OFFICE BOX)
DL Lvin  GA Beea? DULLTH G&A- 369

FED 17 zov > [ 15000 1281¢7F
3 Date of filing/registration in Florida 4, Document number

5. () LEGALT G CORPORATE SERVIES Tl
Registered Agent and Registered Office shown ca tre records of the Florida Dept. of State:

5233 SOMMERLIPY corMgps ore 400
Registered Office Address  (MUST 8E FLORIDA STREET ADDRESS)

FORT  MYENRS ,FL_ 32490

o Jday Kalke i

Enter naroe f NEW Resistered Agent andior NEW Registered Office addresy: e

Pase

L

i Hd L- 9NV LE

-1
¢l

NEW Registered Office Address:

2% Aususing w3 20E4

If the hmited liability company is not organized under the laws of the State of Flonda, 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 m"ganiza ion or the operating agreement of the limited liability company.

ey MAwOI PATE L

Signature of o mcmbcr or authorized representative of a member Printed or typed name of signee

I hereby accepr the appoiniment as regutered agenr and g free to act in this capacity. ] ﬁmher a ree to co Ely with the
provisions of all statutes relative 1o the pr hd complefe ormance af my duties, and [ am familiar with and accept

rhe obligations of m ition as r lere a, enf as rowde or in C, 15, F.S. Or, if this document is bem iled
tom f refl ect{: c'}’mp:;e in the rggllssmredo ce ress Th J::ebv con rm that the hmued{ bility comparny has bgc's/"

nonfedmm-mngo rtsc n z
Jay Kalke

Dwision of Corporatianse P.O. Box 6317 Tallahassee, FL. 32314
FEILING FEE: §25.00

Signanue of Registered Agcm

TNHS 18 (2/14)



