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COVERLETTER
TO:  Registration Section
Division ol Corporations

SUBJECT:

Crois Investmens LLC

Name of Limited Liability Company
Dear Sir or Madam:

The enclosed Registered Agent/Registered (ffice Change and feets) are submitted for filing.
Please return all correspondence concerning this matter to the following

Julio € Cruz Lopes

WName of Person

Croix Invesiments LLC

Fiem/Company
3341 Bethlehem Rd
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croixinvestmentslle@gmail.com e T
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E-mail address: (1o be used for future annual report notification) VN
For further information concerning this matier. please call
Julio Cruz 015 356-6654
at )
Name of Person Arca Code & Dayvtime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporations Division of Corporations
1O, Box 6327 The Centre of Tallahassee
Taliahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FIL 32303
Enclosed is a ¢heek for the following amount:
W 523 Filing Fee
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Purswen 1o the provisions of sections 6030114 cr 6030016, Florida Staies, tle undersigned fimited Liahiling company
swhmies the folloving statement in avder to change des regisiered office or registored agent. or borh i the State of Florida,

. . A Croix Investmens L1LC
1. Name of the limited liability compuany:

- 3341 Bethlehem Rd PO ox 3730
20 (h
I'rincipal ottice address of limited Lability company: Mailing address ol limiged liabiliy company;
(Note: MUST BE STREET ADDRESK) {Note: MAY BE POST (FFICE BN}
Dover, FIL Plant City, FIL
33527 REATIR
1144772019 L19000284477
RN Daie of tiling/registranon n Florida 4, Document number
- Julto € Cruz Lopez

Registered Agent and Registered Cfice shown on the records ol the Florida Dept. of State:

2304 Walden Waouods 1D

Registered Ottice Address (MUST BE FLORIDA STREET ADDRESS)

Suite 3

Hi

LA

Plant Cay R

Julio C Cruz Lopez

(b)

Enter name of NEW Registered Agent and/or NEW Registered Offee address:

35471 Bethlehem Rd

S EW Registered CHce Address:
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Daver

FL

ITthe limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afier the
change 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 ot a Florida limited Jiahitity company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the imited lahility company or as otherwise provided in
ihe artictes ol organization or the operating agreement of the limited iability company.

A\/(/ //( Julin C Cruz Lopez

Signature of a member vrfuthorized representative o a member Frinted wr typed name ot signee

[ hereby accept the appointment as registered agent and agree to act in this capacite. 1 further agree to comphe with the
provisions of all stanutes relative 1o the praper and complete performeance of mv dutics. iand [am fumilior with and aceept
the obligations of nv pasition as rc;.:i.\'lcrccll agent as provided jor in Chapror 603, F.S0 O if this document is being filed
ter merely reflect a change in the registered office address. Thoreby confirns thar the limited Tiabilite company: fas Feen
natified in writing of this change, -

Signature of Registered Agent

Division of Corporationss PO, Box 6327 Tallahassec, FLL 32314
FILING FELE: 52500
INTISIS (/1)



