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ST'AT:EM'ENT OF CHANGE OF REGISTERED QFFIGE OR REGISTERED AGENT OR BOTH FOR
,' . LIMITED LIABfFLITY COMPANY

"Pursuant to the provisions of sections 603.0114 or 605.0116. Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent, or both, in the State of Florida.

. . C Crystal Blue Coral, LLC
1. Name of the limited hability company: s e o

), () #413-Pinccastic Roulevard: Urit3 6517 qu Cird {%) §43 PINETmste-Boulevard-bnit3-

Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Orlando, FL 32809

Mailing address of limited liability company:
{Note: MAY BRE POST OFFICE BUX)

Orlando, FL 32809

1272212016 L160002306834

3. Date of filing/registration in Flonda 4.
5. (a) LOWMAN, WILLIAM R_, JR., ESQ.
. d

Nocument number

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
SHUFFIELD, LOWMAN & WILSON. P.A.

Registered Office Address  (MUST BE FLORIDA STREET ADDRESS)
1000 LEGION PLACE, SUITE 1700

ORLANDO Fl 32801

Christopher M. Comins
(b

Enter name of NEW Registered Agent and/or NEW Registered Office address:

Christopher M. Comins

14°3ASSVHY IV

JUVES 0 ANV 10RR

NE i N 81 NVF 102
a3id

NEW Registercd OtTice Address:
6413 Pinecastle Boulevard, Unit 3

Orland 32809
rlando FL

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that afler 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 lability company or as otherwise provided in
the articles of organization or the gperating agreement of the limited liability company.

1

X Mé X /77 O’W\_/’ Christopher M. Comins

Signature of 3 membker or authorized representative of @ member

Printed or typed name of signee

I hereby accept the appointment as registered agent and aﬁrw to act in this capacity. I further agree to com

sy with the
provisions of all statutes relative to the proper and complele performance of my duties, and I am familiar H‘il;l and accept

the obh’,?ations af my position as registered agent as provided for in Chapter 605, F.5. Or, :/’ this document is being filed
to merely reflect a change in the registered n_ﬁ?ce address, I hereby cmgﬁlrm thet the limited li

ability company has been
nryﬁ(y in writing of this change,~
>, .

Stgnature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314

FILING FEE: $25.00
INHSIS (2/13)



