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COVER LETTER

TO: A_m_cndmcql Section
Division of Corporations

SUBJECT: Crane ngzsg(—’ry Q'rn\.rv, (Ll C’W‘ﬁf of Qei‘gm) AgezH'

Name of Corporation

DOCUMENT NUMBER: = 23 00018 553 7

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:

S+€U€ﬁ C("ox(‘\?

Name of Contact Person

Cewre PCterts Detet 05 LLc
Firm/Company

g%q gl PQﬁ‘i‘\O(\P D("

Address

Polen Hacbecr FL, 3Yg&Y

City/State and Zip Code

( Cane Propecky deta' Yoy @ \f;.“\ﬂ‘-\ CCan
E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

5+em CW at{ —7&7 ) ;gg' —76'6‘5

Name of Contact Person Area Code & Daviime Telephone Number

Enclosed is a $35.00 check made payable to the Departiment of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CRIEMS (04113)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
. - . ol v 1
statement of change is submitied for a corporation vrganized under the laws of the State of Florida

in order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corpomlion:Cr\G(\Cp Profechy Dex‘“"\"“"j‘- LLC
. The principal office address: #9897 PC‘\T'K},;C. D Pc\lm barbor, FL 34¢ gy

(28]

st

. The mailing address (3f different):

o

. Date of incorporation/qualification: &1 (29 13032 pocument number: (-23CO0L $55 577

wn

. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ([f resigned. enter resigned)

ZENRULSTNESS T ANC.
32¢ EF. (oLLEGCE AVE SULTE 3al
TALLAKRASSEE  FL 32301

6. The name and street address of the new registered agent (if changed) and /or registered office
(1f changed):

Stevern Crare - _
2%A T Pentidge OO i
P.O Bax NOT aceeptable e

ClL:0iY - vHEl

Pal o Harber, FL 2HE g

The street address of its rc%istcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board. or th¢ corporation has been notified in writing of the change’

CS? Stewnr Crare. 0 woner
=

Stenature of an ofTicer or director Ponted or vped name and nile

[ hereby accept the appointment as registered agent and agree to act in this capaciiy. .

! furthér agree to comply with the provisions of alf stutuies relative to the proper and complete performance
f;’[ my duties, and | am lﬁ;mie’iur with and accept the obligation of my position as registered agenl. Or, if this
dociment is being filed merely to reflect a change in the registéred office address. '7 hereby confirm thar the
corporation has heen notified in writing of this change.

P OSioL] 2053

Signawre of Registered Agent Date

If signming on behalf of an entity: /\.//A

Skraen  rogye.

Typed or Printed Name

*xx FILING FEE: $35.00 % > *

MAKE CHECKS PAYABLE TO FLORIDA DIiI’AR'I';}HiN'l' OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLANASSEE, FL 32314
CRIEQSS (4/13)



