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

Prrsuant (o the provisions of sections 603.0114 or 603.6116, Florida Statutes, the undersigned limited liabiline company:
sihmits the foliovwmyg siatement in order fo change its registered office or registered agent, or hoth, in the Swaie of

Florida,
CRE Loans, LLC

1. Nume of the limited liability compuny:

> @ 121 S ORANGE AVE ) 121 S ORANGE AVE
Principal office address of limited liability company Mailing address of inited liability conymany:
(Nate: MUST BE STREET ADDRIESK) (Note: MAY BE POST QFFICE BOX)
SUITE 1500 SUITE 1500
ORLANDO, FL 32801 ORLANDO, FL 32801
10/05/2017 L17000206182
3 Date of fling/registration in Florida 4. Documient number

5. (a) FLORIN, JONATHAN D

Registered Agent amd Registered Office shown on the reconds of the Flosida Tlept of State:

121 S ORANGE AVE

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

SUITE 1500
ORLANDO 1132801

(b) Registered Agents Inc.

e ttaine of NEW Registered Agent andon NIW Registered Office address:

3030 N. Rocky Point Dr.

NEAW Repistered Office Address

STE 150A

Tampa 11, 33607

If the limited liabitity company is nat organized under the laws of the State of Florida, it is hereby confirmed that after
the change or changes are made, the Florida street address of ihe 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 Hmited liability company or as otherwise provided in
the articles of organization or the operating agreement of the himited Trability company.

TR e, b Riley Park

Signatwre of a member or authorized represeniative of a member Printed or tvped name of signee

[ harehy accept the appointment as registered agent and agree 10 act in this capaciry. 1 further agree 1o comply with the
provisions of all staitites relative o the proper dnd complete performance of my duiies, and [ am j%mih’r:r witn and accepi
the wblivations of my position as registered agent as provided for in Chapter 603, 1.5 Or, .’7/ this document is beiny filed
1o merely reflocta change In the regisiered uﬁfc'u adiiress, I hereby confirm that the limited Hability company has béen
neiiffed ‘:#L.,\f:{'i“'ng of this change.

b Bill Havre  President

Slgnatute of Repistered Agemt

Division of Corporationss P.O. Box 6327« Tallahassee, FI. 32314
FILING FEE: 32500
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