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COVER LETTER

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosced is a check for the following amount:

%335 Filing Fee O $35 Filing Fee & Certified Copy

INHS18 (2714}

Tallahassee. Florida 32314

> ’
TO:  Registration Section ¥ .
v . . - . /,\.f. [ (/
Division of Corporations T .;’rp )
RtV -
.‘? .“‘\ /
e o
Crosstrax, LLC AV A
SUBJECT: e e 2
Name of Limited Liability Company ‘?‘V'n <.
‘?’ \'./‘/' {
, o~ &
Dear Sir or Madam: 2K
.'3?..
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 10 the following:
Patrick J. Andrews
Name of Person
Crosstrax, LLC
Firm/Company
404 Kelly Plantation Drive, Unit 607
Address
Destin, FL 32541
City/State and Zip Code
patrick@tig.us
E-mail address: (to be used for {wure annual report notilication)
For further information concerning this matier. please call:
Patrick J. Andrews ( ) 850 259-2479
at
Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraiion Section Registration Section
Livision ot Corperations Division of Corporations
Clifton Building 1.0, Box 6327



S'l}\"l'Ex\'ll-".f\"T OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116. Florida Statutes, the undersigned limited liability company.
submits the following siatemment in order 1o change its registered office or registered agent. or both, in the State of
Flarida. |

TR rosstrax. LLC
1. Nanme of the limited liability company: C

2.0 () (h)
Principal office address of Hmited Nability company: Mailing address of [imited liability company:
{Nater MUST BE STREET ANDRESS) {(Noge: MAY BE POST QFFICE RON)
» 404 Kelly Plantation Drive, Unit 607 Same
Destin. FL 32541

3. Date of filing/registration in Florida 4, Document number

. 07/29/2016 X
5.0 (a)

Registered Agent and Registered OMiee shown on the records of the Florida Dept. or State:

Wood & Associates

-2
(===
- - — - BT
Registered Otlice Address (MUST RBE FLORIDASTREET ADDRESS) (—;1(;) o
. . T 3 - v
980 Airport Road, Suite A e F -
—’?p:f:\ 6 e
Destin ., 32541 S '
.FL -0 .
(A~ -3
BT
t (b) (=X
Enter name of NEW Registercd Agent and/or NEMW Registered Office address Pl

Patrick J. Andrews

NEW Repistered Oftice Address:

404 Kelly Plantation Drive, Unit 607

Destin 1 32541

It 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 otfice und the business office of the registered
agent will be identical. Or. in the case of a Florida limited liubility company. it is hereby contirmed 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 ghorganization or the-gperating agreement of the limited liability company.

751;;%«4/

— Patrick J. Andrews
Signafure ol a mchmlhnri/ud representative ol a member

Printed or typed name of stgnee
Fhereby accept tlte appoiniment as registered agent and agree to acr in this capacite, | further agree to cr)m‘[)."l.' with the
provisions of all statwres relative to the pmj}er and compleie performance of my dwies, and Iam Jamilicr with and accept
the obligations of my position as registered agent as provided for in Chaprer 603, F S Or, if this document is being filed
1o merely reflecta change in the registered office address. T hereby contirm that the limited tiabilin: compamy: hus hlen
notified § ' Lthis chfipee)

Signature of chi?:ygcm
Idivision of Corporationse P.OQ. Box 6327 Tallahassee, FLL 32314

FILING FEFE: 825.00
INHSTS (2/14)




