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COVER LETTER

TO:  Registration Scction
Division of Corporations

supgeer: L OoCAL C R L L e

Name of Limited Liability Company

Dear Sir or Madam;
The enclosed Registered Agent/Registered Offiee Change and tee(s) are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

Torﬁﬂ T, Me Cor‘micK

Name of Person

Local Crew LLC

Firm/Company

H2334 \/\jel\r’mg“;’on C+

Address

Yace FL 3257]

Citv/State and Zip Code

|LocaLcrREW @ mail.com

I-mail address: (1o be used for {uture annual report notification)

Faor further information concerning this matier, please call:

j—nof"gﬁ, Cr mC,CDr“me,K at ( QSD) 485" gl—‘ %q’

Name of Person Area Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clition Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
™ $23 Filing Fec O $33 Filing Fee & Centified Copy

INHIS18 (2/14)



AY

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

LPursuant 10 the /)mw'.s'iun.\' of sections 6050114 or 605.0116, Florida Statutes, the undersigned limited liahitite company
submits the fullowing statement in order to change its registered office or registered agent, or hoth, in the State of
Florida.

. Name of the limited liability company: L cCa | C,{" [SAYY) L. L C-

2. (a) (b)
Principal affice address of [imited liability company: Muiling address ol limited lability company:
(Nore: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)

4384 \Well injann C+t.
Pace FLL 3257

81 |+ L #0001 7 4LbH0

Date of fling/registration in Florida 4. Document number

Cw Jorge I MelormicK

chistcrcc‘l"»\gcn[ and Registered Office shown on the records of the Florida Dept. af State:

4334 Wellington C+ Pace FL 3253

Registered Office Addiess (;1!05'11' BE FLORIDA STREET ADDRESS}

)

wh

CFL

& Jorage  J. MeCormic,K

Enter n;unt‘Jnl'Nl{W Registered Agent and/or NEW Registered Office address:

4384 weumgm CH. Yace FL3SH

NEW Registered Office Address:

. FL

It the limited liability company is not organized under the laws of the State ot Florida, itis hereby confirmed that afier
the chunge 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 atfirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.,

_&gﬁl{"@‘_ Darcein  Thaxtnn
Signatare of a memMer or autharized representative of @ member

Printed or typed name of signee

[ hereby accept the appoiniment as registered agent and agree to act in this capaciv. ! further agree to comply with the
provisions of all statutes relutive o the proper and complele performance of my dutics, and [ am ﬁtrniliar with and wuccept
the ubligations of ny position as registered agent as provided for in Chapteér 605, F.S. Or, f{ this document is being filed
1o merely reflect a change in the regisiered rgﬁice address, 1 herehy confirm that the limited liahility company has béen

rr(Wg of this change. O(W

h‘ignflu re of }(cgislcrcd/\ pent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEF: $25.00
INFIS IS (2/19



