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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: | CRRFT /iy e (LLC.
Name of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.
Please return all correspondence concerning this matter to the following:

/¢aﬂ_’3'.

KU.{,C’ /,'ﬂT/Nﬁ_C—(_,A —e e ——
f Name of Person

PL&F!‘S(; [leneove Brad Pive

JCILAFT VINYL Flant THE @Zoce KRS A ZEaSTH
Firm/Company -
P Atyenir. Eyce (ATINECA
~ - s (- - - AL 2L@IsTr
{30 N FeDerAL HWY STE Ui Vi BE THE oncd
Address ‘ Pt ENT mmeviadh Forew,
FoRe LARRNALLE, FL 3’3304
S 77, 7
City/State and Zip Code
Wy aTimect A (@ (o AL (o1
"E-mail address: (to be uSed for future annual report notification)
For further information concerning this matter, please call:
Lyee (atineh W Skl 5% -3482
Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee. Florida 32301
Enclosed is a check for the following amount:
O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSIE (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116, Florida Stanues, the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the Siate of
Florida. '

1. Name of the limited liability company: ,C&V’CF’T- V/NI}/C— L L.
2 () 20 N EEDERAL 4 Y 2E] o) L2 N_FEDeE wy! ]

Principat office address of limited Hability company: Mailing address of limited labitity’ company:
(Nore: MUST BE STREET ADDRESS) (Nate: MAY BE POST QFFICE BOX)
r o & . < [

22304 22320

16‘ 1S - 2613 (17000130642

3. Date of filing/registration in Florida 4. Document number
5. (a) gwp 12: veRA [l 7o AN Feterac Huy SUE (wl, £7¢, Fi 3§3o4 & REMOVE
Ruegistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) O
o o
: ==
N 7o A Febep il dwy STE i, FE = TR
f -
> P
- = ~
FORT (AUDET? padet FL 35304 55w
]
Wi "B
K‘ C' rm- —j? B ﬁ
(b) YLe AT INEC LA me D
Enter name of NEW Registered Agent and/or NEW Registered Office address: by ..
2z N
m

NEW Registered Office Address:

.FL

If the limited liability company is not organized under the laws of the State of Florida. itis hereby confirmed that after
the change or changes are made. the Florida street address of the registered office and the husiness office of the registered
agent will be idemical. Or. in the case of a Flonda limited liability company. it is hereby confirmed that the change(s)

by an affirmative vote of the members of the limited liability company or as otherwise provided in
-ation or the operating agreement of the limited liability company.

vrRA B2AD PlverA

“shignettTe of @ meber or authorized representative of a member Printed or typed name of signee

{ hereby accept the uppointment ax registered agent and agree (o act in this capacity. 1 further agree to comply with the
provisions of all statures relative to the proper and complete performance of my duties, and I am familiar with and accept
the obligations of my position as registered agem as provided for in Chaprer 603, F.S. Or, if this document is being filed
to mepfiv reflect achange in the registered office address. | hereby cnnﬁfrm that the limited Tiability company has been

writingbf this change.

\iify‘ﬂ'[{cgkw‘mcm
l
Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314

FILING FEE: 825.00

INUHSTE (2/14



