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TOQ:  Registration Section
Division of Corporations

Country Crafisman, LLC

COVER LETTER

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Regist

Name of Limited Liability Company

ered Office Change land fee(s) are submitted for filing.

Please return all correspondence concerning this matter toithe following:

Ryan Williams

Name of Person

Coastal Law Group. PLLC

Firm/Company

105 Solana Rd.. Suite C
Address ' 2
>0
- [*- :{".
Ponte Vedra Beach, FL 32082 . -
23
City/State and Zip Codc ey
T N
shanc(@shanesmithlegal.com AR
e,
E-mail address: (to be used for future annual geport notification} it
g
e

For further information concerning this

matter. pleadse call:

Kathy Nitan 371 724-1919
al )
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee’
Tailahasscc, FL 32314 2415 N. Monroc Street, Suite 810
Tallahassee, F1. 32303
Enclosed is a check for the following amaunt:

w 525 Filing Fec

[NHSLE (2/14)

$55 Filing Fee & Certificd Copy

65:9 WV ¢~ I 0207
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INHS18 (2/14)

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 60§.0114 or 603.0116,

Florida Statutes, the undersigned timited liabifity companv

submits the following statement in order o change ils registered office or registered agent. or botk, in the State of Florida

J .
|, Name of the limited liability company: COUN TR} CRAFTSMAN, LLC
2. (a) , 1 (b)
Principal office address of limited ability company: Mailing address of limited lisbility company:
(Note: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFFICE BOX)
105 Solana Road, Suite C 105 Solana Road, Suite C
Ponte Vedra Beach, FL 32082 | Ponte Vedra Beach, FL. 32082
1/14/2020 : 120000021060
3. Date of filing/registration ih Florida 4. Documnent number
Wil
5. (@) Ryan Williams I |

Registered Agent and Registered Offioe shawn on the records of the Florida Dept. of Sute:

Registered Office Address W
103 Solana Road, Suite C

!
|
|
Ponte Vedra Beach FL 32982
’ i
Coastal Law Group, PLLC |
®) . — : oy 2
Enter name of NEW Registercd Agent and/or NEW Reristered Offict addresw: oo B
| =y
— 2 [ A
r—ro |
| o=
NEW Registcred Office Address: L5
he
7y x
| s oy
..‘..)-_;-_-I -
> Id
FL = 3

If the limited liability company is not organiz!r:d under tiw! Jaws of the State of Florida, it is hereby confirmed that after the

change or changes are e, the Florida strect address of the registered office and the business office of the registered

agent will b 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 iimited liability company or as otherwise provided in
organization Wg agreement of the limited liability company.

the articles
VU{WW\ | gexann Smih

Signsture of a8 member or authorized rprescatative ol’a member

’ Printed or typed name ofi signee

{ hereby accept the appointment as registered agent and dgree tolact in this capacity. 1 further agree 1o comply with the
provi.riévns a efirl sta:ufg' relative (o !heg pmfai a§§" complele performance of m duf?és, aér‘d I am jamiliar wi?ﬁénd accept
the obiifarion.r of my position f’u registered agent as provided for in 'Chﬁpter 3, Ff Or. :{ this document is being filed
to merely reflect a change in the registered office address,\I harehv confirm that the limited liability company has been
notified in writing of this change.

Signature of Registered Agent W

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

R
A=

T3



