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COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: RO\]OJ CrownN Blstacs LLG

Name of Limited Liability Company

Dcar Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plecasc retum all correspondence conceming this matter to the following:

I%h\c\f Nelson

Namc of Person

Ro\:a.l Crown Allstars LLG

Firm/Company

|9 700 Nw 4™ AVe

Address

Miaml I 33109

Citv/State and Zip Code

Koyl arownchneer o granl con

E<nail address: (1o be used for future anhual rcport notification)

For further information concerning this matter. please call;

Ashley Nelsen 0(B05 ) 333 = (0O |

Name of Person Arca Codc & Davtimc Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Scction
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce, Florida 32314

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
J$25 Filing Fee Q $55 Filing Fec & Centified Copy
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STATEMENT OF CH;\NGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
HMlorida.

Pursuant 1o the provisions of sections 603.0114 or 605.0116, Ilorida Statuies. the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent, or both. in the State of

1. Namc of the IimizcdIiabilityco.mpan}': RO\{GI CFOW(\ ‘\USWMS LLOJ
2 @ 19700 Nw 4™ BV

Principal oiTice address of limited Lability company:

+
» 19700 N/ 4" Ave
Mailing address of limited liability company:
(Note: MUST BIEE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
Miam FL 332109

Mol £l 33169

3100 2014
3.

Date of filing/registration in Florida
3.

LI1900000<4|T2
4,

Document number

.FL
(Mi&%
Enter nin

cof

NEW Repistered Agenl and/or NEW R

-
AR
~ e
istergd/Office address: ‘\Oj ‘:__:,\
.
. A e “
9700 _Nw 4™ R e
NEW Registered Office Address: O
- e
My

33 l(aC{

If the limited hiability company is not organized under the laws of the State of Florida. 1t is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business officc of the registered

agent will be identical. Or. in the casc of a Florida himited hiability company, it is hercby confirmed that the change(s)
wasfwere authonzed by an affimative vote of the members of the limited liability company or as otherwisc provided in
the articles of orﬁW the ope

rating agreement of the himited lability company.
- , - Anley Neleon
Signature of a member or duffonzed representative of a member Jl‘nnlcd or ivped ndme of signe
[ herebv accept the apfibintment as registered agent and agree to act in this capacity. | further agree to comply with the
provisions of all statulds relative 1o the proper and complete perjormance of my duties. and | am familiar with and accept
the obligations of my position as registered agent as provided for in Chaptér 603, F.S
nertified in wrj’ ing of | js' change.

to merelv reflect a change in the registered office address, I hereby confirm that the limited Tiability company has been
Signature of Reégistyfed Baent

*

- O, ifthis document is being filed

HS1& (2/14)

Division of Corporationse P.Q. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00



