1127/2023 08-54-05 CST * - . Page 1/3

L2TI3F R T AM

Drivision of Corporations

print tHs pag®and Bea%T as a cover sheet. Tvpe W fax auc
(shown below) on the top and bottom of all pages o the documenl

(((H23000035162 3)))

0T

H23000W)331823A30W

Note: DO NOT hit the REFRESH/RELOAD button on vour browser from this page.
Duing so will generate another cover sheet,

Divigsion of Corporations
Fax XNumber : (B50)517-638B2

From:
account Name 1 [NCFILE.COM LLC
Account Number : 12022000007C
Phone : (888)462~3453
Fax Number : {877}919-2613

r*Enter the email address for this business entity to be used for future

annual report mailings. Enter only ore emall zddress please.**

- Emall Address: EF'LE1234@|NCF|LECOM
LLC REGISTERED AGENT CHANGLEL
=3 CROWN ASSISTED LIVING 11.C
S ICcrliﬁcnlc of Status Il 0 ! ] ~a
- 3
lCc;-ii]icd Copy 5[ 0 | =
Puge Count 03] =
[Estimated Charge I S2500 | v
. o
=
T 60
S - . - . - - ST . b
N -
Electronic Filing Mcnu Corporate Fiting Menu Help
Pl i

hipsidiefile surbiz orgferiptselileosr eve



Page: 2/3

(((H23000035162 3)))

W/27/2023 08'51:05 CST

COVER LETTER

TO: Registration Section
Bivision of Corporations

CROWN ASSISTED LIVING |LIC
SUBIECT:

Name of Limiled Liability Company
[Xear Sir or Madam:
The enelosed Registered ApentRegistered Office Change and teefs) are subinived for Niing.

Please return all correspondence concerning this matier o the following:

LOVETTE DOBSON

Name of Person

FirmyCompany

[7350 STATE HWY 299 STE 220

Addreas

HOUSTONUTXN 77004

Cuy/State and Zip Code

EFLEIZA4@INCPRLECOM

E-mail address: (10 he used for future annual report notification)

Far further information concerning this matter. please call:

LOVETTE DOBSON LRSS R Rk
al( }
Name of Persun Area Code & Dastime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division ol Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N Monroe Street. Suite &i0
Tallahassee. FIL 32303

Enclosed is a check for the following amount:

o 523 Filing Fec US55 Filing Fee & Certitied Copy

INHS{R (2714
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTI FOR

LIMITED LIABILITY COMPANY

Ptersaunt (o -_'fh’ provivioms af secifeas 003 0114 ar 6030116, Florica Statuies. e telersigined fimdred ahilioy conpeony
swbinies the folleving statement in order io chuinge s regisivred office or resisiered agent. or both, in the Stare ol Filorida,

CROWN ASSISTED LIVING LU

Nanwe of the hmited liability compans: _
SOLMILEORD 1Y,

201 MIULFORD L.
il

> (ay
Paincipal oo addivss o Tnaitad diahilin compass Mailing aadress ol limited lablin compans
(Note: MUST BESTREET ADDRESS) thoter MAY BEPOSTOFFICE BON;

NEW SMYRNA BEACH. FL 32108 NEW SMYRNA BEACH
NEW SMYRNA HEACH. B 32108

LYJOOOARARS

12042010 )
Decament number

3 Date of Nling/registration m Flocda 4.
S FEGALINC CORPORA TE SERVICES INC,
a
Regkstered Sgent and Begisterod Offive ~hewn on e recoids of the Flonda Depl.al Sy
476 RIVERSIHN: AVE.
Revistered Mlice Address (UUST BE FLORIDA STREET ADDRESS)
LACKSONVIELLE 32202
Juris Beres - -
(b} ; R b ~a
tnter nmic of NEW Registered Agent and or NEW Registered Office addreas. E‘E
- e
3O Mittord PI az
[+
NEW Registered Oltice Address: - o
N 7 [
L. = o
TN
. ro
—~J

New amyorna Beach 32108 R

I ihe imited liability company s nor organized under the Taws ol ihe Stge of Florida, icis hereby contirmed that attee the
change or changes are made. the Florida streei address of the registered offiee and the business office of the registered
agentwill be identical. Qv in the case of'a Florida Timiied liability company . ivis erebys contivmed ihat 1he changeys)
was/were authorized by an atfirmative vote of the members of the limited habilinn company or as otherv ise provided in
the articles of organivation ar the operating agreement of the limited labiline company
4 U‘r”l_éi/ [,}7 ﬂ'?{é_ Turis Reres
Sigridie ar g member on e scd represenintine of o member I'rinted o iped nime ef signee

Fherehy aecept the appaininient ax regisicred agens aud agrev i ac o this cogacits. ] feeter e o comply witi the
provisions of all spatires velative o the proper and complete pecformanee of wv dutivs. and am famdior with aoed aecept
/[u‘:g,u aas provicded for in Chaprer 605, F.S0 O i 1his dociment is !'wh;_u filed

the abliveations of wiv pusition s regisicred age (b, if this _
femerelvreflect a Change in the regivered oftice addrees f heveby coafirn thar the insited Tighiline compeain® hos feen
netified in writing of dis chonge,

/ WL f:i‘ Sl

(i

,\'Ijz‘jﬂﬁlllt‘ el Repiaiered Agent ™

Division of Corporationse PO Box 6327 Talluhassee. 1. 32314
FILING FEE: 325.00
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