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COVER LETTER

T Rewsiration Sechon
Division of Corporations

Crescent Movement LLC

Name of Limited Liabidicy Cormany

SUBJECT:

Dear Sior Madam:
The enclissed Registered Aagent/Regisiered Othice Change and tee(s) ane >submitied 1o fthag,

Please return all correspondence concerning this maiter to the following:

Mike Town

Name oi Person

Legalzaom.com, Ing.

Firm/Compans

9800 Spectrum Or

Address

Austin, TX 78717

Cin/Stare and Zip Code

crescentmavemenl @gimail.com

E-manl address: (1o be used lor tfuiure annual report nonfication)

For further informaiion concerning this matier, slease call

Mike Town (800 1 773-0888 ext 9724
at
Name ol Person Afen Code & Dayiime Telkephone Numbes
STREET/COURIER ADDRESS: MALLING ADDRESS:
Registration Seciion Registration Sevion
Division of Corporations Dhvesion ol Corpartitons
Clilion Buiding PO Boax 6327
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallzhassee. Florida 32304
Enclosed is a check for the (llowing amaunt:
22525 Filing Fee J S35 Filing Fee & Cerztied Copy

INMSIE (£14)

81 :h Hd OF d35hile

From Sarah Acevedt



- .o Page <o« 2024-09-2€ 9804 26 PCT LegalZoom cam, Inc From Sarah Acevedc
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT ORBOTH FOR
LIMITED LIABILITY COMPANY

Pursiin: W ihe provisions of sections GU3.00 < or 6030010, Floride Sietutes, the undersigned lmied babalin: compony
sithmidis the polfowing swvment in order 1o chence J8 registered ofjice or vegisterdd agent, o bodi i the Staie of

Floridn.
Crescent Movement LLC

. ~Name ot the hmezd Babtliy company:

1 m (bt
Pruncipal athies addiess o hnnied habahiy conpans Mashing adibiesy af linmnted Dby company
(Neres MUNT HE STRELT ADDRESY INote: MY BE POSTOPFICE BOX
217 Cannon St. 217 Cannon St
Lakelang, FL 33803 Lakeland, FL 33803

04/30/2024 L 24000202183

kR Date ol Gling/regisuation in Flordy 4 Document sumbed
3. (a) -
Regsizred agent and Reganteeed Otfice shown on the records af the Flanida Dept of Siie
Hilal Di Pietro
Registered Olice Address fYUST RE FLORIDASTRELT ADDRIZSS, . ~o
L eD
217 CANNON ST. Jig~
o T T (72 re e
LAKELAND ., 33603 g T
. FL L e
T . Cd e )
o
(k) ':E Vg
Eraer mame of NEW Revistered Agent andéor NEW Rewistered Offiee addiess: @
=
UNITED STATES CORPORATION AGENTS, INC. @

NEW Fewistered Othice Addieas:

476 Riverside Ave.

Jacksonville [ 92202

[V ike limited labiliy eompany 15 not orgamzed under the Taws of the State of Florda, 11 1s hereby contirmedd thai alter
the change or changestite made, the Flonda street address of the registered office and the business office of the regisiered
agent will ke adentical \ O the case of a Florida himuted habuhity company, in1s hereby conbiomed that the change(s)
wias/were authorrzed & \'m\\u‘lirm:m\'u vole of the members ol the limnted habiluy company or ag otherwase provided in

the articles of nrgafifea ( ar the aperaiing agreement of the imited Hability company
[N Hilal Di Pistro

Printed or typed name o snneg

Signature of u member o7 ug l\.\‘\d representative of a member

i herely acoept ihe appisintercnt as regisiered agent vad ayrec io aci in this capaciov, 1 furiber agree 1o comply with the
provasions of all stetwies reloiive 1o the propes aich compleie perfurmance of myv duties, and | am faoniiar -.-.-'iff,- and aceept
the abligacions of wv position as regisiered agent as proveded for in Chapiér 605 F.S Or f this docrment is being filed
o mereTv ceflecta change in the regisiered office wddross, T hévebyv confirm tizat the ;’imfh‘f.‘f'/."r.'hiffi’u comprany s fion
atifted Doeritiiny of s chenge. ’ ’ ) ' ’
o ‘7"" : Enk Tremlom, ASSISTANT SECRETARY . UGNIHED STA 1S
1 L CORBORATR N AGENTS INC
Sugnature of Registerod Agen:

Division of Corporationse PO, Hox 6327 e Tullshassee, FL 32314
FILING FEL: $25.00
INHSIE 1210



