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2804 Gateway Oaks Drive #100 Sacramento, CA 95833
Phone (800}533-7272 Fax (800)603-5868

REFERENCE # MUST BE ON INVOICE TO BE PAID
4p RP

NUMBER PAGES:
Date: July 27, 2022 AE: Cori Ann Crosthwaite
TO: Florida Department of State 1960 REFERENCE: 1733917

=)

Division of Carporations

PO Box 6327

Tallahassee, FL 32314
FAX: 850-687-6381
PLEASE PERFORM THE FOLLOWING:
CROW'S COIN LLC

File Change of Registered Agent
IN: FL

PLEASE RETURN:
PLEASE CALL (800)533-7272 ATTN: Cori Ann Crosthwaite TO CONFIRM FILING RESULTS

CALL IMMEDIATELY IF YOU HAVE ANY QUESTIONS OR THE DEADLINE WILL NOT BE MET
(800)533-7272



ERED AGENT T FOR
¥ ASTERED AGENT OR BO

N ‘HANG ASTERED OFFICE OR REG

STATEMENT OF CHANGE OF :{.l’?\(IITF.I) LIABILITY COMPANY

. . weivned dimited Hability compdtiv
Ja Stanates, the undvrsizne ; e e o I lriaht,
Pursuant fo the provisions af.t(’('fl'flﬂ} M:j' O/f;:hf-rffvarségaiffr}ggﬁfce or reyistered agent, or both. in the Stute of Flovidi

. I inorderitoc 4 :

swhmiis the follywing stalemen

CRCW'S COIN LLC

1. Name of the timited lability company:

(b} —— .
2. ta) . T - Maihng address of limited liatility umnpu:iy.
Prncipal office sddress of limited linhilily COmpany: Notg: ML AE . L1CE HOY)

(Note: MUST BE STREET ANDRESS)
212 BAY ARBCR BLVD

212 BAY ARBOR BLVD

OLDSMAR, FL 34677

OLDSMAR, FL 34677

121000050715

Document number

01/27/2021
3 Date of ling/registration in Florida 4,

$. (a) _Registered Agent Resigned: 01/31/2022
Registered Agen: and Registered Office shown on the records of the Florida Dept. of State:

ROCKET LAWYER CORPORATE SERVICES LLC
Registered Office Address (M (/ST BE FLORIDA STREET ADDRESS)

155 OFFICE PLAZA DRIVE 15T FL
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TALLAHASSEE . 32301 };i-: =
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(b) Tl freee
Enler name of NEW Repistered Agent and/or NEW Repistered Offece addresy: (71 - o) .
GL o= W
, - 4
Rocket Lawyer Corporate Services LLC . o o g@
NEW Registered Office Address: ,::I ¥ —
155 Office Plzza Drive, Ist Floor - on f

Tallahassee ' Fl,323m

If the limited liability company is not organized under the laws of the State of Flonda, it is hereby confirmed that after 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 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 limited Liability company or as otherwise provided in
the articles org\aﬁzaﬁmouhc\gpcraling agreement of the limited liability company.

) /:_f'_:':'_/ M;L'L\JA-Q_I P\ O\\,f.m\
meinber or suthurized representative of a member Printed or typed name of signee

1ereby accept the uppointmeni as registered agent and agree to act in this capacity. 1 further agree 1o comply with the
provisions of all statures relative 1o the pmf” und complefe performance of my duties, and | am ﬁ:mﬁiar wi rﬁ and accept
the ob/:;artom' of my position as registered agent us provided for in Chapter 605, F.S. Or, if this document is being filed
to merely reflect a chunge in the registered qb:c‘e address, | hereby confirm that the limited liability company has béen

notified in writing of this change. ;

%p/ﬂ//&/_{i\ _ Aumc Bwcracery Rockwt Lavyar Corporate Services LLC
Signature of Registered Ayent

Division of Corperationse P.0. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
VHS18 (2/14)




