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FLORIDA DEPARTMENT OF STATE
Division of Corporations

P
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e

June 2, 2017

KERRI BALL
101425 OVERSEAS HWY #323

KEY LARGO, FL 3337

SUBJECT: CRYSTAL ACRES MHC, LLC
Ref. Nurmber: L17000095530

We have received your document for CRYSTAL ACRES MHC, 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):
We are enclosing the proper form(s) with instructions for your convenience.

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) 245-6051.

Deborah Bruce
Regulatory Specialist I Letter Number: 217A00911082
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COVER LETTER

TO:  Rewistration Scetion
Division of Corporations

SUBJECT: Cr\{SJrc\l Acres Mo . LLC

Namw of L nmtul Lisbility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are submitted tor filing.

Please return all carrespondence concerning this matier o the fellowing:

Ke.rrf Bct I

Namwe of Person

Crystal Acres MHC | LLC
: FimyCompuany

foiq4as Overseas Hwy %223

Address
=
s =
Key Larae F 22037 -
Lm/?’t ate and Zip Code _—?Z =
> on GE
%) _
. o
ke vrri ball @\,a{xoo.céh\ o P
F-mail address: (1o bdused lor future annual report notification) -
- U
For further information voncerning this matter, please call: ST
;:_,l [ w
p £
KQ'W‘I Bq” ai MY B Y - 15 5—
Name ot Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
[Kegistration Seetion Registration Scction
wision of Carpurations Bivision ot Corporations
Clifton Building P.O. Box 6327
2601 Excentive Center Cirele Tallahassee, Floridu 32314

Tallahassce. Florida 32301

01 $25 Filing Fee L 833 Filing Fee & Certitied Copy

— Whicto o GlTachod

T __/—“"**——\___,______'___WFF_/__/

pr i s Theek Tor : ¥ .
Enclosed is a chicek for the following amount: —

aaTild

sisan 00 Ban s s See Ll 217A000 110 96 )
/




L herten * 2174 500 170 o=

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant i the provisions of sections 6030114 or 603.0116, Florida Stetutes, the wndersigned limited Habiliny company
submits the following statement in order o change ity regisiered office ar regisiered agent. or both, in the Siate of
florida. '

1. Name of the limited hability company: ¢ "‘\!S{'C\ ' Acres MHC | [LLC
2oy Crystal Acres MEHC, LLC (b} CT‘?{S'FQ[ Apres MHC, LLLC
Prinvipal uitice address of himited habeiy company: .\’Iuilim__' address ol Timited labilite company.
(Nowe: ATUST BE STREET ADDRESY) (Nete: MAY BE POSTOFFICE BN
o425 Ovirseas Hwy ¥ 2373 loi425 Overseas Hwy ¥ 233
l !
Kf’-‘“f LC\r‘olo FL 3%0’5‘7 Kt’l\,' Lqrﬂqo Fr 3?)()37
1 v ! J !

s {1201 [ [7 000095530

3. Date of l'lI;ng/rugi;u'ali(m in Florida 4, Document number
-7 .

50 (&) Vietor T ['Folct_ﬂo

Revistered Agent and Registered Office shown on the reconds atthe Florids Dept. of State:

Registered Oltice Address  (MUST BE FLORIDA STREET ADDRESS)
317 S, Tennessee Ave.
[ake [and L 33%of

(b) Ké?‘r—} B I

Enter name ol NEW Registered Agent and/or NEW Registered Office address.

NEW Registered Orfies Addresy

o425 Overseas Hw&[/ B(?.b}@\

Key Larqo FL 33027

[ the limited hability company is not organized under the Laws of the Siate of Florida, it is hereby contirmed that after
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 1s hereby confirmed that the change(s)
wasswere authorized by an affimative vole of the members of the limited liability company or as otherwise provided in
the articles of organization or the operuting agreement of the limiled liability company.

Konal Page Kerri [Bagll

Signatuze ofwmember or authonzed representative of o muembet Printed or trped name of signee

! hereby aecept the appoinbment as regisiered agent and agree to act in this capacite. | further agree wo comply with the
provisions of ofl statutes relative to the proper wid complele performance of my dutics, and f_um./?um'{.'u." n'Hifz and aceept
the oblivarions of my positeon us regisiered agent us provided for in Chapiér 603, F.5 Or, ([ this document is being filed
to merely reflect a Change in the registered ofjice address, {héreby contirm thar the limited Tability company has boen
notifiecd in svriting of s chunge.

)KUL‘L (_- Lo

Stgnatl e ol Regstered Agent

Division of Corporationse P.{. Box 6327 Tallahussee, FL 32314
FILING FEL: 825,00
INFISUE (2719)



