' LZSOOD 329 ¥3H

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pccur ] war [] malL

(Business Entity Name)

{Document Number)

Cedified Copies Certificates of Status

Special Instructions o Filing Officer.

Cffice Use Only

UNAMUAR RIS

900441217719

12N 824--01018--021 7725.00

';1" =T

¢ =

__‘r-': ~3

> E -

SRR
'aal .

T O e

e .-

A =

T _ K

Vel (w] .




COVER LETTER

TO:  Registration Section
Divigion of Corpuorations

Croix Sehring Howl L1
SURIECT:

Name of Limited Liahility Company

Dear Sir or Madan;

The enclosed Registered Agent/Registered Office Change and feers) are submitted for filing,

Please return all correspondence concerning this matter to the tollowing:

Julio C Cruz Lopes

Name of Person

Croix Sebring Hotel [LILC

Firm/Company

Address

Sebring. FL 33870

Civ/state and Zip Code

schringhotel@email.com

E-mail address: (1o be used jor future annual report notification)

For further information concerning this matter. please call;

Iulio Cruz is 3360654
aty )
Name of Person Arca Code & Davtime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

W 525 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LEABILITY COMPANY

Pursuant 1o the provisions of sections 6030014 or 603.0116, Florida Statuates, the widersigned limited liability company
submits the following stutement in arder to chenge its registered office or registered agem. or bath, in the Siare of Florida,

. o - Croix Sebring Hosel 11LC
1. Name of the limited liabihity company: -

6325 US Hwy 27T N PO Box 3730
sIRT h
- (d)
Principal ottice address of fimited hability company: Mailing address of limited lability company:
1Note: MUST BE STREET ADDRENY) (Newe: MAY BE POST OFFICE BOX)
Sebring, FL Plant City. FL
33870 33563
071272023 123000329834
3. Date of tiling/regisiration in Florida 4. Document number
_ Julio € Cruz Lopez
3.0 (a)
Registered Agent and Registered (Hlice shown en the records ol the Floridua Dept. of Stae:
2304 Walden Woods Dr
Registered OtTice Address (MUST BE FLORIDA STREET ADDRESS)
Suite 3
Plant City Fl 33560 v
- Julio C Cruz Lopez
(h)

Enter titme of NEW Registered Apent andfor NEAW Hegistered Office address:

6323 US Hwy 27 N

NEW Registered Office Address:

oy

INTi

Sebring P

11 the Himited liability company is not vrganized under the laws o the Stoate of Florida, it is hereby confizmed that after the
change or changes are made. the Florida street address of the registered otfice and the business oftice of the registered
agent will be identical. Or.in the case of a Florida limited liability company. it is hereby contirmed that the change(s)
wisfwere authorized by an allirmative vote of the members of the Timited lability company or as otherwise provided in
the articles m'ﬂniz:ninn or the operating agreement of the imited liability company.

5 /( Julio C Cruz Lopez

Signature o womember or authrized representative ol o member Printed or typed name of signee

P hereby accept the appoiniment as registered agent and agree 1o act in this capacity. [ fiether agree to comply witl the
provisions of all statutes relative 1o the proper wid complete performance o my dutivs. and £ am fumiliar with and aceept
the obligations of my position as rqw'.v!w'a,’f/ agent as provided for in Chapter 603, F.S. Or, if this documeni is being filed
tor merely reflect a change in the registered office address, $hilreby contivm that the limited Niabiline conpany has hoen

netified in \i'ri.'f%fu.\' change.

Signatre of Registered Agenr”

Division of Corporationse P.O. Box 6327e Tallzhassee, F1. 32314
FILING FEE: 825.00
INTISTR 2/14)



