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COVER LETTER

TO:  Registration Section ! ' -
Division of Corporations -

SUBJECT: Crumn 120 WIY\C\’LQS‘l'er‘ VA LLC

Name of Limited Liabitity Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

P\C\ Q UQ/\ v \SC\/\\C\’

Name of Person

Fiachler Properties
Firn'u’Companyt

U506 N Federal Pmu\,\ H K\

Address

L\q\m#ko‘uae, Yoy, FL 22004

City/State and Zip Code

ALCOUNMANYS @ mb lauw D, Covmn
E-mail address/ (to be used for future annual report notification)

For further information concerning this matter, please call:

(aiovana. Scuse « 494 ) 960- 27072

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

f‘.jclosed is a check for the following amount:
$

25 Filing Fee Q' $55 Filing Fee & Certified Copy

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited lighility company
submits the following statement in order to change its registered office or registered agent, or hath, in the Stufe of Floridu.

. -
1. Name of the limited liability company: \_ ¥\ J inc (_,
2. (a) (b)
Principal office address of limited liability company:
(Nete; MUST BE STREET ADDRESS)

Mailing address of limited liability company:

1420 N Fedpco) Suyu F0N
bint, b Liﬁm\qou&a foint, FL BR300
, —Bpelioan . 1230000301

. Document number
5. (a)

Registered Agent end Registered Office shown on the records of the Flaridn Dept. af Siate:

Reneoode Realiu Tr

et LG
Registered Officd Address  (MUST BE FLORIDMATREET ADDRESS)

1436 N Fedecal Frwy 3G\
L\gh\-hov e Yoink

.FL E DQL\

(b)

L

ze B
5. e T
Enter name of NEW istered A and/or NEW sy :)-;:.::.‘ = i
. ' ™
MQV\EX'\C,\(L; %ron%-\r&\\/\&g*'ovx? ,L\_P =R ‘T_
NEW Registered Office Address: ' E:L—:\ S p—
A0 E Rrowoxd B'\\/(\‘fs\)'\‘:"ﬁ, \ 250 2= £
b
For.l— LQUM AO\,\Q( .n?)??BO\

If the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that afler 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 outhorized by an affirmative vote of the members of the limited liability company or as atherwise provided in
the articles of prganizatio operatipg agreement of the limited liability company. / CA/
P2 Al PIge) 1T SCA P
Signature of a member or authorized represeniative of a member

! hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree to con.
provisions of all statutes relative to the pr perfurmance of my
the obligations of my pasition as registere

Printed or typed name of sighee
rﬁi_\' with the
oper and complely duties, and [ am familiar with and accept
ugent as provided for in Chapter 605, F.S. Or, if this document is being filed
tor mergly reflect g change J]ﬂ the registered aﬁice address, I hereby confirm that the limited
nmfm;h of this ghange.

iubility company has been
(/i UM/ T 5k Wabtnw
Wgnn[urc of 7’gislercd Agenfes ’
!

gﬁﬂfﬂ" 7
Division of Corporationse P.O. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00
INVIST8 {2114)



