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COVER LETTER

TO:  Registraion Section
Division of Corporations

Creas Remals 1LLC
SUBJTECT:

Nane of Limited Liahility Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Ofice Change and Teetsy are submitted for filing.

Please return all correspondence concernimg this matter o the following:

Julio € Cruz Lopez

Name ol Person

Croix Rentals L1LC

Firm/Company

3008 Frontage Rdd

Address

Plam City. FL 33563

Cinv/Staie and Zip Code

hotelplanteitv@@email.com

E-mail address: (io be used for future annual report nodificaiion)

For further information concerning this inatier. please call:

Julio Cruz 915 I5f-HAS
atl I
Naine of Person Area Code & Dayvtime Telephone Number
Mailing Address: Strect Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
MO Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2403 N Monroe Steeet. Suite 810

Tallahassee. FE 32303

Enclosed is a cheek for the following amount:
= 325 Filing Fee O £33 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICF OR REGISTERED AGENT OR BOTH FOR
LIMATED LIABILITY COMPANY

Tharsuani to the provisions of scetions 6030014 or 6030716, Florida Stanaes, the wndersiyed liniited labiline company
submits the follovwing stetement in order 1o change iis rogisiered office o registered agens. or boti, in the State of Florida,

. - A Croix Rentabs L1
. Name ol the limited habibity company:

o 3018 Frontage Rd I} Hox 3730
20 () N (h
Principal oMice address of limited liability company: Mailing address of limited Jiahility company:
{Nore: MUST BE STREET ADDRESS) {(Note: MAY BE POST OFFICE BOX)
Plant City. FLL Mant Ciav. FLL
33563 RRAYR
OH 2072022 22000293883
3 Date of filing/registration in Florida €, Document number

- Julio € Cruz Lopes
Moo{a)

Registered Ageni and Registered Otfice shown oo the records of the Florida Depl of St

25304 Waldea Woods Dr

Registered Oftice Address (MUST BE FLORIDA STREET ADDRESS)

Suite 3

Plamt Cuy 33366

Julio C Cruz Lopes

(b)

Foter name of NEW Hegidered Agent and/or NEEW Registered Office address

301 8 Frontage Rd

NEW Registered Oftice Address:

Plant City 33563

[1 the Timited Fahility company is nol organized under the laws ot the State of Florida, it is hereby confirmed that afier the
change or changes are made. the Florida street address of the registered ottice and the business office of ihe registered
agent will be identical. Or,inthe case of a Florida limited liability company. it is hereby continmed that the change(s)
was/were authorized by an atfirmative vole of the menthers of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the linited liability company,

A Julio € Cruz Lopez

Signature of a member or duthorived representative of i member Frinted or 1yped name ot signee

Fhereby accepr the appaointment as registered avont and agree to act i ihis capacie. T further agree (o L'um{)f{r with the
provisions of all stututes relative ro the proper and complete performance of my dutivs. and | _um_ﬁzmi!icn' with wid ueeept
the ubligations of my pasition us registered agent as provided for in Chapter 603, 1.8 O, if this document is being filed
tenmerely reflect a change inthe regisiered nﬁ"ic‘u acelress, 1 herebv confirm thar the limited Tiahilin: comprany: has been

navficd inwriting of this change. ' } )

Signature of Registesed Agent

Division of Corporationss 2.0, Box 6327e Tallahassce, FL 32314
FILING FEE: S25.00
INHSTR 2418



