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COVER LETTER

TO:  Registration Section
Division of Corporations

Crane Consulting and Qutsourcing. LLC

SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Regisiered Agent/Registered Oftice Change and fee(s) are submitted for filing.

Please return all correspandence concerning this matter to the fellowing:

veorp Compliance

MName of Person

Veorp Agent Services, Inc.

Firm/Company

25 Robert Pitt Suite 204

Address

Monsev, NY 10952

City/State and Zip Code

starf@veorpservices.com

E-mail address: (10 be used for future annual report notification)

For (urther information concerning this matier, please call:

Veorp Compliance ( 845 o 4520077
al )
Na:ne of Person Area Code & Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corpoerations
P.(). Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

F.nclosed is a check for the [ollowing amaunt:
£25 Filing Fee 71§35 Filing Fee & Centified Copy

INHSI8 (214)

From Veorn Services, LLC
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From: Ycorp Services, LLC

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

Pursuant (o the provisiors of sections 605.0114 or 605.0116, Floride Statuies, the undersigned timited Lability company
submits the following siatement in order to change iis registered office or registered agent, or both, in the State of Florida,

‘rane Consulti Gutsourcing,
1. Name of the limited liability company: Crane Consulting and Quisourcing, LLC

2. (a) (b)
Principal office address of limited lizbility company: Muiling address of limited liabiliy cempany:
{Note: MUST BE STREET ADDRESS {More; MAVY BE POST QF FICE BOX)
6409 CONGRESS AVENUE, SUITE 100 640% CONGRESS AVENUL, SUITE 100
BOCA RATON, FL 33314 BOCA RATON, FL 33314
08/09/2019 1-19000203421
3. Date of filing/registration in Florida 4, Document number
°H VA Y
5. () CHRIS VASSO
Registered Agent and Registered Otfice shown on the records ol e Florida Dept. of State:
€409 CONGRESS AVENUE. SUITE 100
Registered OfTice Address  (MUST BE FLORIDA STREET ADDRESS)
BOCA RATCN 33487 o
LFL o ~a
o, <=
g ]
Veorp Services, ELC o o
(v) i A
Enter name of NEW Registered Agent andior NEW Registered Office address: e, -
S S-—
5011 South State Road 7, Suite 106 A e O
NEW Registered Ofice Address: Ly *
oo W
=
E [ -
Davic

4
4

34
, FL A

i the limited iiability company is not 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 1he registered oftice and the business office of the registered
agent will be identical, Or, in the case of a Florida limited liebility company. it is hereby confirmed that the change(s)
was/were ayhorized by an affirmative vote

TANTZANQN or th operatin

the members of the limited Hability company or as otherwise pravided in
reement of the fimited lability company.

D NI

T member =TT Printed or typed name of xignee

Signature of 8 T auwthorized 1epresentati

! herchy accept the appoiniment as registered agent and agree 10 acl in this capaciiy. ! further
provisions of all statites relative 1o the proper and compleig performance of m
the obligations of my position as rpyispered «

ajgrce to comply with the
to merely reflect’ a change in the

utics, and | am familiar with and accept

agent as provided for in Chapter 605. F.S. Or, if this document is being filed
- % gisterad oﬁrce adddress, | hereby confirm that the limited liability company has heen
notified in writing of this change. ;/ {(/
£
bt
Signature of Registered Agent :

Division of Corporationse P.O. Box 6327¢ Tallahassee, FL 32314
FILING FEE: $23.00
INTISIB (2/i4)



