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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Crast Collections

Name of Limited Liability Company
Dear Sir or Madan:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter o the Tollowing:

Mike Sheppard

Name of Person

Crest Collections LLC

Firm/Company

3019 Carleton Street

Address

San Diego. CA 92106

City/State and Zip Code

mike @ crestcottages.com

F-marl address: (o be used for future annual report nothication)

For further information concerning this matier, please call;

Mike Sheppard 11 (858 ) 922-4700
Name of P'erson Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regtstration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Lxecutive Center Cirele Tallahassee. Florida 32314
Tallahassce. Florida 32301

Enclosed is a cheek for the following amount:
'Y $25 Filing Fee 0 $55 Filing Fee & Certified Copy

[NIIS 8 (2/14)



LIMITED LIABILITY COMPANY
submits the _ﬁ;!lj
Floride.

S'l\‘.-\TEl\‘IE:\"l' OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Prrsuant to the
l.

wovisions of sections 6030114 or 603,01 16, Florida Stanes, the undersigned limited liabiline company

owing statement in order 1o change iis registered office or registered agent. vr both, in the Staie of

. . C Crest Collections
Name of the Timited liability company:

eton 1

2 (a) 3019 Carl Stree

Principal office address of limited lability company

(b) 3019 Carleton Street
(Nee: MUST BE STREET ADDRESK)
San Diego, CA 92106

Mailing address of limited hability company:

(Note: MAY RE POST OFFICE BOX)
San Diego, CA 92106
06/03/24 L24000250885 —
RN Date of filing/registration in Florida 4. Document natber 72 e
_ T 2 30
< Julian Armstrong =L 9 ez
>0 (@) LN =
Registered Agent and Registered Office shown on the records of the Florida Dept of State: o ‘_10 :
Y B - -.lr\;
25 N Market St. o - 94
- = T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) e
Suite 122 FETI -
Jacksonville Kl 32202
Registered Agents Inc
(b)
Enter name of NEW Repistered Agent and/or NEW Resistered Office address:
7901 4th St N
NEW Reprstered Office Addiess:
STE 300
St. Petersburg Il 337902
[fthe limited liability company ts not organized under the laws of the State of Florida, it is hereby contirmed that atter
the change or changes are made. the Florida street address of the regtstered office and the business office of the registered
agent will be identical. Orin the case of a Florda limited lability company, it is hereby contirmed that the change(s)
was/were authorized by an atfirmative vote of the members of the limited Nability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liahitity company.,
Cen¥il — Mike Sheppard
Stamature of a member or autherized representative of o member Printed or typed nane of signee
Fhereby aceept the appoiniment as registered agent and dgrec o act in this capacine, 1 further agree o comply with the
provisions of all statites relaiive 1 the prr)/wr and compleie performance of iy duties, and 1 am ﬁmu!mr with and uccept
the abligations of my poxition as regustered agent as provided for in Chaprer 603. F.S. Or, {/.f 1 document is being filed
10 merely reflect a change in the registered cffice address. D hereby confirm that the limited Tiabilin: campeny fias foen
l)fﬁ e fnowriting of this change,
o David Roberts - Assistant Secretary
Signature of Registered Agont

Division of Corporationse P.0O. Box 6327e Tallahassee. FI. 32314
FILING FEE: $25.00
INHEIS (27119)



