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FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2020

PAUL JASZCZENSK]

CRAWFISH DEVELOPMENT, LLC
1732 INDIANA STREET
ORLANDO, FL 32805

SUBJECT: CRAWFISH DEVELOPMENT LLC
Ref. Number: L16000151065

We have received your document for CRAWFISH DEVELOPMENT LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6050.

Shelia H Young
Regulatory Specialist 1l Letter Number: 720A00003451

www.sunbiz.org



COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (‘/WLU)QS'I’\ DRIVD)ULJM{?-“{/; LLL

Name ot Limited Liabitity Company
ear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and teegs) are submitied for fihng.

Please return all correspondence concerning this matter to the following:

_ﬁﬂ_@ | IS znst

Name of Person

C/F HIM'S’/’) ﬂc-va/aymm%,, (AL

Firm/Compuny

U132 [npiana. -

Address

Oeliwtly f7 32005

City/State and Zip Codv

LNPEKILH D Tma . [ym

E-matl address: (to be used for fuere annuad report notification)

For further information concerning this mauer. please call:

Ui s ainpts DT 92T

Nane of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 323514 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
U S25 Filing Fee U 855 Fiting Fee & Certitied Copy

INHSTS (2714}



STATEMENT OF CHANGE OF REGIS'I'ER'ICI) OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of seciions 803.0114 or 603,01 16, Florida Stanites, the wndersigned limited liabidite company
submits the following statement in order 1o change s registered office or registered agent, or bath, in the State of Flovida

. Nume of the imired liability company: _&Fﬂlﬁqi‘/ﬂ ﬂﬂl/f,/fymt’_ﬂ [l:r_ L L (‘/

2. {a)

(b)
Principal otfice address ot hmited labiity company:
{(Nowwer MUST BESTREET ADDRESS)

Mailing address of linnied liability company:

(Nowe: MAY BE PONT OFFICE BOX)
1952 Inflans_ St o o
Jriingdy AL 32805

S 12— 20

Date of filing/registraiion in Florida

Led

L1600 ISINGS

4, Document nuinber

Cw _lniked Stades fbr,mmhm Frentt e

Registered Agent and Registered Office shown on the record¥of the Florida Bepl. ot Stare

L

2, :‘:E’.:
] Dol 2
13300 Windime Dak (£ A . cet £ T
Registered Office Address  (AUST BE FLORIDA STREET ADDRESS) EES:;_ ~ =
Thmpa, FL 33012 e T om
IR =
FL =2 B D

(b) fyﬂtt/ \jﬂfﬁ,%mi’%{

Lnter name of NEW Registered Agent andfor NEW Registered Office address

1732 Indeana S

NEW Registered Otfice Address:

dprdo Fr. 32405

9¢

KL

[ the Bimited habtlity company is not organized under the laws of the State of Florida, 1nis hereby contirmed that atter the
change or changes are made, the Florida strect address of the registered ofTice and the business oftice ot the registered
agent will be identical. O i the case of a Florda Timed hiabiliny comipany, 11 is hereby contirmed than the change(s)
was/woere authorized by an affirmative vote of the members of the Bmited Hability compuany or as otherwise provided in
the arvicles ol org

glizait.iun or the opermting agreement ot the limited habiliy company.,
o il dhszr ek
Signature of i membsrt antharized representanive of o member Printed or tvped nume of signee
P hereby aceept the appoimtment as registered agent and agree 1o act in this capacity. f further ¢
provisions of all sianites relative 1o the p."u/
the obligations of my position as registere

wree o ('omf)f_\' with the
yer and complete performance of piv duiics, and f_um]‘:um."ﬁm' Wit
age
e merelv retlect a change in the regisiered (g/_E
neuiticd in

‘ forma v e o i i aceept
et as provided for in Chapier 603, F.80 Or, i this document (s being fitod
& Tice address, P hereby conjirm that the fimited
ny_ of this change,
P

inbiliny company has heen

Signature of RegisieredzApent
o2

Division of Corporationse P.(), Box 6327 Tulahassce, '8 32314
FILING FEE: $25.00
INHS 2710



