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COVER LETTER

TO:  Registration Seetion
Division of Corpurations

SUBJECT: Cf::’/l, ErTerforses

e of Limited Liabthity Company

Dear Siroor Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ] correspondence concerning this matter to the following:

VELRERT F. (/2L

Name of Person

Criid EATeAnedses Jic

- 4 .
I [rfqll(,ompzmy

12095 Britl. it

Address

Brcnk§U/2Ze F/. 34614

Citv/State nd Zip Code

Acrin 630 mst . Comen

--mail address: (16 be used Tor future annual report notification)

iFor further information concerning this matter, please call:

DELBEJ?T F. C/?'ZL at { —35.; ) 2 YR~ %??y

Name of Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassce. FL 32314

Enclosed is a check for the following amount:

Q]"Sf.{f;iling Fee

INHSTS {2/14)

Area Code & Daytime Telephone Number

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassec

2413 N. Monroe Street. Suite 814
Tallahassce, FLL 32303

L 555 Fifing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

1.

Pursuant 1o the provisions of sections 605.0114 or 6030116, Florida Statutes, the undersigned limited labiline company
submits the foilowing statement in order (o change its registered office or registered ageni. or both, in the Stare of Florida

Name of the limited liability compuny:

e - -
CRILL  Fagerie ses  LLC
2w _/B0Y5 Bpble JO(OLA (b)
Principal oftice address of linuted Liability company: Mailing address of limited Hability company:
(Nt MUST RESTREET ADDRESS) (Notw: MAYV BE POST OFFICE ROX)
gl"ct!/(fﬂ/f e . B
/) /3] 2023 L 20000 97255
3 Date of filing/registration in Florida 4. {2ocument number
S0 Lo d:J/'Z’ e 5"[_41' |

: ¥ L
Registered Agent and Registered Orfice $hown an the records B the Florida Dept. of State:

8575 S Semmpean Sluio  Sute 36
Registered Office Address
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(MUST BE FLORIDA STREET ADDRESS) _ ‘_:':‘_‘ §
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(b} ELBErT F. (21l
NEW Registered Agent and’or NEW Registered OQffice address:
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) 3005 B2 ple  Fadh

NEW Registered Office Address:

Enter name of
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[f the hmited liability company is not organized under the kaws of the State of Florida, it is hereby contirmed that atter 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 liability company, it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited hability company or as otherwise provided in
lhg\rj.ws of organization or t

he ‘pmlinu reement of the limiied Lability company.
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Signature vl T member or autharized representative of o member

— — g
\DELBE2T E Cﬂf&ﬂ_.
Printed ar tvped name ol signee

{ hereby aceept the appoiniment as registered agent and agree to act in this capucity. [ further a]gr(’(_’ [0 u()i}:{)l_v with the
provisions of all statutes refative to the proper and complete performance of myv duties. end [ am Jamiliar with and accepi
the obligations of my positient as regisiered agent as provided for in Chaptér 603, F.S. Or. i this document is being filed
to merely reflect a change in the regisiered office address, [ hereby confirm that the limited liability company has been
mtg-rme! it %ag of this phan/s;cq

/O g 5 (7

Signature of Registefed Agent

Division of Corporationse P.O. Box 6327e Tallahassee, FL 32314
FILING FEE: 82500
INHSIS (214



