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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: TC Aeaac,u Crown Lo

Nhme of Limited L. iability Company

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Name of Person

RQQIS\‘{AQQDQ Ragut, The

F lrmfkompam

01 B &t STE 300

Address

Si Qedcos hupn T 33702

Gﬁ_\'/Slatc and Zip Code

dodo M\ﬂ_@"i’d&{aaqu wf . (om

L-mail address: (t9 be sl for Muture annwal report notification)

For further information concerning this matter. please call:

Tavtha Coechy 2 407\ 502 559

Name Jdf Person

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FIL 52514

Enclosed is a check for the following amount:
E}'{S:S Filing Fee 0

INHSI& (2/14)

Arca Code & Daviime Telephone Number

Street Address:

Registration Section

Division ol Corporations

The Centre of Tallahassee

2413 N. Monroe Street. Suite 810
Tallahassee. F1L 32305

333 Filing Fee & Centified Copy



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursteant 1o the provisions of sections 6030114 or 603.0116, Florida Statnies. the undersigned limited fiahilitv company
subniils the folloseing statenrent in order 1o change ity regisiered office or registered agent, or both, iy the Stare of Florida.

I. Name of the limited fiability company: , U/ Z,(;'?(:rlt‘;}j ERon 'f)]. CLC
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2w A9 Lade Mo il £4 i e 1 Lake. Hadeabill B
Principal office address of limited Habititn company

INote, MUST BE STREET ADDRENY)
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Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)
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3. Date of filing/registration in Florida 4. Document nunber
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Registered Agent and chistcru{()ﬂicc shawan on the records of the Florida Dept. of State;
1249 212 Lok {indeghili QAL
Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)
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(b) R&'_Q'\b\é@-fib{_, QU\P H')r"s_. lne. AT -
Enter n;\ir}w nlrNEW Ruuiswl'cdj.-\gcm and/or NEW Reetstered Office address: t: o f_ i::;
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NEW Regisiered Oftiee Address:
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[P the Hmited liability company is not organized under the laws of the State of Florida. it is hereby coniirmed that afier the
change or changes arc 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 liabiliiy company. it is hereby condirmed that 1he change(s)

was/were authorized by an affirmative vote of the members of the Himited lability company or as atherwise provided in
the articles-otorganization or the operating agreement of the limited lability company.
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abivka, Ceee, by
Signu%mcmlwr or authorized representative ol @ member
! ferch

Printed or tvped ndme of signee
RLgccept the appointment as registered agent and agree to act in this capacit. 1 further agree 1o L“r)!_”{)/_l-' witlr the
provisions of all stanues relative o the proper and complete performance of my duties. and I am fumitiar with and accept
the abligations of my position as regisiered agent as provided for in Chaptor 613, F.S. Or. s doctment is heing filed
1o merely reflect a change in the registered office address. | hereby confirm that the limited Tiahiline compeny has Been
notified in writing of this chanae,

Stgnature of Registered Agent

Division of Corporationse P.0O3. Box 6327e Talluhassee. FL. 32314

FILING FEE: $25.00
INHSIR $2/14)



