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COVER LETTER

TQ:  Registration Section
Division of Corporations

CRESAP STREET GARDEN APARTMENTS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madany:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspondence concemning this mauer 10 the following:

EDUARDO F. MORRELL

Name of Person

MORRELL, P.A.

FirnvCompany

425 S. FLORIDA AVE, STE 101
Address

LAKELAND, FL 33801

City/State and Zip Code

emorrell@morrellpa.com

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

For further information concerning this matter, please call:

EDUARDO F. MORRELL (863 ] 802-8037
at
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Scetion Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
W $25 Filing Fee Q2 855 Filing Fee & Certified Copy

INHS1E (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

Pursuani (o the
submits the folle

LIMITED LIABILITY COMPANY

srovisions uf sections 6805.0114 or 605,01 18, Florida Stanes, the undersigned timited linbility company
owing stutement in order (o change its registered office or registered ageni. or both, in the State uf

Floride.
TR . CRESAP STREET GARDEN APARTMENTS LLC
I. Name of the Jimited liability company:
2. () 3401 US HIGHWAY 98 S ib) P.0O. BOX 967
Frincipal office address of limued linbity cnmp.m;' ’ Mailing acuiress of liniited liability cnmpany:
(Nate; MUST RE STREET ANDRESS) (Note: MAY BE POST OFFICE HOX)
LAKELAND, FL 33803 EATON PARK, FL 33840
08/31/2016 L16000163738
) Dalc of filinw/registration in Florida 4. Document number
5 ) CENTRAL FLORIDA LAND TRUSTS LLC.

(n ; .-
Registered Agent and Registesed Otfice shown on the records of the Florids Dept, of State:

2030 BARNEY'S PUMPS PLACE _
X . ~5
Registered Oifice Adudress ;_r: ;: ' _L'_m_":'
P
— - - == & ™
LAKELAND i 33812 i, =
- - e ——— A . -, f:!r‘:: '4- (-.:’\ r
b) EDUARDQO F. MORRELL - - % m
Emcr name of NEW Repiviered Apent ambfor NEW Regiviered OfTice addresy g L o C\
I
> [

425 S. FLORIDA AVE
SEW Registered Office Adidress:
STE 101

LAKELAND p 33801

It the Hiraited liability company is not organized under the laws of the State of Florids, it is hereby confimied that after
the change or changes are made, the Florida sireet address of the registered office snd the business office of the registered
agent will e identicat! Or, in the case or'a Florida limited liability company, it is hergby confirmed that the change(s)
was/were authorized by an affirmatjse vote of the members of the limited liability cpfnpany or us otherwise provided in

the priicles ut'ntgap}_éatiun of the gperuting agreement of the limited Iiah'l}w com . .
é / e ’ YA 4
. L e\ . c/{,/ At ced ("lﬁj

Prinied or typed name of signee

Signaturc of a mmcmber or aytharized representative of & meosher
fhereby aveept the ap, ed agent and agree tg act in ihis capacity, [ further agree 1o cmnrly with the
o my duties, and { am ﬁumhar with and aceept

J Qintment us register
provisions of afl stanites relative to the praper and complele performance o [
ntagent ax provided for in Chapeer 608, 1.5, Or, if this document is heing filed

f:jrm that the limited tinhility company hax bren

the obligations of my position ay registers
to merelv reflecr a change in the registered office address, I hereby con

amified tn wriring of this change.
hy —

Signature of REgistered Agent

Division of Carporationss P.0O. Box 6327e Tallahussee, FL 32314
FILING FEE: 525.00

ENHS IS (U1



