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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608,508, Florida Statutes, the undersigned limited liabili
company submils the following statement in order to change its registered office or registered agent, or boih,

in the State of Florida.

1. Name of the limited liability company: Crowne St. Lucie, LLC
2. (a) Principal office address of limited liability company: 1015 Finanglal Center o
(Note: MUST BE STREET ADDRESS) Birmingham, AL 35203
(b) Mailing address of limited [iability company: 1015 Financlal Centar o
(Note: MAY BE POST OFFICE BOX) Birmingham, AL 35203 ™
September 6, 2000 M00000001804
3. Date of filing/registration in Florida 4. Document number
. 5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:
. Repistered Agent: C T Corporation System
| .
Registered Office Address: i
Plantation FL 33324 n
: =
{b) Enter name of NEW Registered Agent and/or NEW Registered Office address: = (‘Sng.:
NEW Registered Agent: NRAI Services, Inc. _5 Eﬁﬂ;’
=T
NEW Registered Office Address: 2731 Executive Park Drive, Suite 4 "‘g = gm
MUST BE FLORIDA STREET ADDRESS) 3
Weston n,FL3N T Gl

If the limited liability company is not organized under the laws of the State of Florida, it is hercby confified =: '
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, itis® =~
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limitedT
Iiabilimcompany or as otherwise pyd in the articles of organization or the operating agreement of the

i limite iahihtycoTpany.‘)\ (

(Signature of a member or a‘!fmorizcca'ep@omﬁﬁve of e member)

Alan Z. Engel
{Printed or typed name of signee)

I hereby accept the appointment as regisrered_agent and agree to gct in this capacity. I further rﬁre.e to
comply with the provisions of pll Sé tules relatjve to the proper and corgpla!e performa_rgfe of my duties, and I
am familiar with and acceptthe o :Ig?wns oj‘ my pasition gs registered agent as proyided for in C ;Izpte ,
F.8 Or, if this dy 'Cu'mif 15 being filed to rﬁerely reflect g change in the r%g:srered office address, I hereby
confirm that the limite as been norijﬁd in writing of this change.

iity company

Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
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(Signarre of Registeed Agent]” | o2 | ightholder, Assistant Secratary
FILING FEE: $25.00

INHS18 (05/08}



