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STATEMENT OF CHANGE OF REGISTERED OFFICE 1:R REGISTERED AGENT OR BO'TH FOR
LIMITED LIABILITY COMPANY

Pursicant 1o the pravisions of sections 805,011 or 05,0116, Florida Suuies, the undersigned limited tabillty company

ﬁbnq{i;x the following siatement in order to change its registered office or registered agent, or both, in the State of
“lorida.

I Name of the limited liability company: CROWN WAY VAUGHN ASSOCIATES, LLC

2. {a) (b}
Principal office nddress of Humited liatnlity cowmpury: Mailing eddress ol liinited liability company:
(Notgy MUST BE STRELT ADDRESY) (iNote: MAY BE POST OFFICE 80N)
December 29, 2016 117000000138
3. Date of filing/reisiration in Florrda 4. Docuinent pumber

5. () United States Registered Agents, {nc.

Regislored Agent and Regisivred Office shown on the recarcds ol the Flovids Depi. of State:

Kegistered Otlice Ad€ress  (MUST BILFLORIDA STREET ADDRESS) e E'_f,
420 S. Dixie Highway, Suite 4B . £ R
- e o - .
Coral Gables pp, 33146 . o q
s P
. EAl "
(b) O

Enter name of NEV Regivtered Ageat and/or NEAY Qepistered Ofifee nddresy: ) -3 -

o

[d )

INEW Registerad Office Add-ess:
9300 S. Dadeland Blvd, Suite 600

Miami JFr. 33156

i the limited liability company is not organized under (he laws of the State of Flovida, it is hereby confirmed that after
the change or changes are made, the Florida strect address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Flovida limited liability company, it is hereby confirtmed that the change(s)
was/were authorized by an affirmative vote of the members of the Hmited liability company or as othierwise provided in
the articles of orgapizatjm or the operating agreement of the limited liability company.

—"Z‘/ gl Kenneth R. Florig

Srgfiuture of a member o1 acthorized representative of o meenber Printed or typed name of signee

[ hereby aceept the appointment as registerad agent and agroe 16 oct 1 1his capacity. [ finther agree 1o comply with the
provisions of all sfunetes relative to the proper dnd complele performance of my dhtics, and {ant Jamilior wit and aceept
the obhfganom gof my pasition as regisicred agent as provided for in Clr?pmr 5, 1.8 Or, i thi§ document is bel%ﬁl‘-’d
to myrely rafiect a change in the registered office address, | hereby cunfivm that the limited iabilin: company hes been
notified in writing of this ckange. . .

Q%‘ ) H‘(&/"""" . o

Division of Corporationse I"O. Box 6327« Tallalussee, FL 32314
FILING FEE: $25.00

Signature of Regiatered Agent
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