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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2024 g.EGESVEq

0./
" AUG 07 2024
CROWELL MANAGEMENT SERVICES i k.
STEVEN S. CROWELL, JR. T —
403 CINNAMON DR
POINCIANA, FL 34759

SUBJECT: CROWELL MANAGEMENT SERVICES LLC
Ref. Number: W24000095129

We have received your document for CROWELL MANAGEMENT SERVICES
LLC and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The form you submitted is for a FLORIDA CORPORATION, but your entity is a
FLORIDA LLC. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6939.

Stacy Prather
Regulatory Specialist Ill Letter Number: 924A00013765

www,sunbiz.org
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COVER LETTER

TO:  Registration Scction
Division of Corporations

supiect:  Cvowe lt Manacemen i Sevuices  Hbfo Layuny V.jlas
Name of Limited Liabitity Company /)"¢ﬁe /'H ﬂqqna}emcq A~

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

Please return all correspondence concerning this matter to the following:

5’,_}..3\,@‘,\ S. Crewe { l\ K/

Name of Person

Crowclf anc‘gamcq /’ Ser\/.'cc’._s
Firm{ﬁCompany

/03 Cinnamen P
Address

Poinciana L 3479
C]iKy/Smlc and Zip Code

Crowell WMenagement—Se v ced e amea, | - Cemy
E-mail address™(to be used for future annualreport notification)

For further information concerning this matter, please call:

SYaven J-C-fowcfutr/, al Loy YT~ K400

Name of Person Arca Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclesed is a check for the following amount:
iJ S25 Filing Fee 0 $55 Filing Fee & Certified Copy

INHS1E (2/14)
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SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 603.0114 or 603.0116. Florida Statuees, the undersigned limited liabilitv company
submits the following statemeni in order to change iis registered office or registered agent, or both, in the Stare of Floridu.

I. Name of the hmited liabtlity company: CfC/V\/(..l | Man b9emen - 5—‘-"\!-'5 A d/B//?‘ &"—“/ (W 4
y N ey f)/:'/ﬂe/{._{ m"'”"ﬁe”‘lfﬂ/_
2. (a) L/dj Cin wemen ¥Yr,

(b) 203 Cinngmen Or.
Principal office address of limited lLiability company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Nare: MAY BE POST OFFICE ROX)
pcm N l:[,, 3’-1’73‘7

Po\'n Clana F SY7579

0{/«9‘7/ XA 3

Datc of filing/registration in Florida 3,
5. (a) Zeh Bffr«f iles s jﬁa <y

Reyistered Agent and Registered Office shown on the records of the Florida Dept. of State:

L A3 000 43 80 &Y

Document number

336 E. Cellese. Ave, Sucte Beor

Registered Office Address

(M/ UST REF I.Ol\’i DA STREET ADDRESS)
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(b) SAeveq S Crowely vy I 34 4
Enter name of NEW Registered Agent and/or NEW Registered Office address: N -

! 1_ (s

4/03 Cinnamc/r\ Df. sy

NEW Registered Office Address: =

binciang B 3HTSY

If the Timited liability company is not organized under the laws of the State of Florida, it is hereby confirmed that after 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, i1 1s hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided n
the articles of organization or the operating agreement of the limited bability company.

/:/"f;———//,,//// Steven & Corowe 1, T~

Signature of a member or awhefi%ed representative of a member Printed or tvped name of signee
! hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree to comply with the
provisions of all stanites relative to the proper and compleie performance of my duties, and [ am ]"nmn'mr with and accept
the obit;a!zons of my position as registered agent as provided for in Chapter 603, F.S. Or, if this document is being filed
1o merely reflect a change in the registered oﬁ:cc' address, I hereby confirm that the fimited Tiability company has been
notified in writing of thus change.
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A

Signaiure of Registered A i

Division of Corporationss P.O. Box 6327e Tallahassce, FL. 32314
FILING FEE: $25.00
INTLIC 1 Q@ 73] .6y



