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COVER LETTER

TOr Regisieaion Section
Division of Corporations

CRN PRO SOLUTHONS LLC
SUBIECT:

Name ot Limited Liability Company

Dear Sirar Madam:

The enclosed Registered Agent/Registered Office Change and feuts) are subaitted for iling.

Please relurn abl correspondence conceming this master 1o the following:

Colion Nazzrese

Name of Person

CRN PRO SOLUTIONS, LLC

FirmiCompany

1382 Tropicaire Bhd

Address

Norh Port. FLL 34286

City/State and Zip Code

coltonalor6G 4 gmail.com

tz-mail address; (o be used Tor future 2nnual report notitication)

For further information concerning this maner, please call;

Cohlon Noasratese 741 306-78%0
a
Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
P.0), Box 6327 The Centre of Tallohassee
Tallahassee, FI1. 32314 2415 N Monroe Street, Suite 810

Tallabassee, F1, 32303

Enclosed is 4 check for the [ollowing amount:
W S23 Filing Fee O $25 Filing Fev & Centilied Copy

INHSIE (2/14)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT GR BOTIH FOR
LIMITED LIARILETY COMPANY

Proasam to the provisions of sections o03,00 84 or 6050116, Flarida Statates, the wnderigned Timited liabifite conpony
suhmits the fodlening statement in order o c'hmlgu.' s registored office or registered agent, or hoth, i the Sture of Florida

R T CRN PRO SOLUTHONS, LLC
1. Nouwe of the limited lability company; JTioms. ¢

N
2. {a) {b)
Principal ullice adidre v of limited liahility vompan;y; Mailing addigss of limiled liability company.
(Xore: MUNT BE STREET ADDRIESY) {Noger MAY AE FOST 04 TICE BN
1382 I'ropicaire Bivd 1332 Tropicaire Bivd
North Port, 171, 34286 North Port, FL 34280
/2312023 L230003036 12
i Date of filing/registration in Florida 4, Documemt number
Xoo(a)

Registered Agent and Regisiersd Office shown on the revords of the Florda Dept. of State:
INC Authority RA

é Regisiered Oliee Address  (MUST BE FLORIDA STREET ADPRESS) s
i 390 North Orange Ave, STE 2300-N 3
: Cilando 32801 Tz
i . FL, :
) —_—
{b) v
Entee name of NEW Regivieres Agent andfor NEW Registered Office adilegsy: —
Colion Nazzarese —
NEMW Registered Oflice Address: ,'-.--

1382 Tropicaire Blvd

North Port FL 34286

11" the limited liability company is not organized under the laws of the State of Florida, it is hereby conlirmed that afier the
change or changes are made, the Florida strect address of the registered olfice and the business office of the registered
agent will be ideatical. Or. in the case of a Florida limited Hability company, it is hereby cunfirmed that the change(s)
wasfwgse authorized by an affimative vote of the members of the limited liability company or as otherwise provided in
the aficjesof orpanization or the operating agreement of the limited lability company.

(‘ 7ﬂ Culion Nazsarese

Sipprand€ of pehember 01 sutharized representative of 3 member Pringcd 15t 13 ped imame of sighce
Fhereby accepi the appointment us registered agens and agree io act in this capocine. 1 further ugree to comply with the
provisitus of all statutes relotive 1o the praper and complete porformance of mv dities, arl L am fam:hur with coud accept

the obliyations of my position as registered agens as provided for in Chapeér 605, F.S. Or, if this documen is heing fited
so mercfegefieet a change in the registered affice wddress, [herehy confirm that the limired lobitity company has been

neatifie ‘witing of this change.

Slgna!Wucrud Agent

Division of Corparationse P.(). Box 6327e Tallahasser, FL 32314
FILING FEE: 325.00
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