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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: __(restent Resowrces  LLCo

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

T'M\m\! Purnes

1
Name of Person

Crescent Rosopaces ;[,l/C,

Firm/Company

12N W. Trode Streer  Swife 100D

Address

Chowlbte  NCL 28202

City/State and Zip Code

tab\rnes & Crescent - ressprrces .Com

E-ndail address: (to be used for Tuture annual report notification)

For further information concerning this matter, please call:

Thummy Burnes a A8 B2 (,055

TName of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: " MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE

Divigion of Corporations

January 16, 2013

TAMMY BYRNES

CRESCENT RESOURCES LLC
227 W TRADE ST - STE 1000
CHARLOTTE, NC 28205

SUBJECT: CRESCENT RESOURCES, LLC
Ref. Number: MO1000000670

RECEIVED
13 JAN 29 PM 4:00

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

We have received your document for CRESCENT RESOURCES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form{s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call

(850) 245-6051.

Tammy Hampton

Regulatory Specialist || Letter Number: 113A00001261

Registration/Qualification Section

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida. & 8 4 8

1. Name of the limited liability company: O/YCSC{W\{— RQSO wyces | LG
2. (a) Principal office address of limited liability company:__#+1__W- Tvode Stvetst

(Note: MUST BE STREET ADDRESS) Suite (080
ChowrioHtt NCT 728302
(b) Mailing address of limited liability company: 227 W- Wadf’ Street”
(Note: MAY BE POST QFFICE BOX) SLife (000
_ Chiiy o1t ’UC Y212 YE
Marth Ho 400\ WMo (60006010
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Dbert ithen Dunc
Registered Office Address: 1) Noardh Dyownge Avenue
St il

0s
Qv iand o ’leim&db 32¥D 1

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: CY oy pRY ot on S \(;5'1{_/"\/\

NEW Registered Office Address: 1200 South Pne TSlnd KO&OL

(MUST BE FLORIDA STREET ADDRESS) : \
Zlentiaio vy FL_33374

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed 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, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operating $eement of the limited liability company.

A4 a1

Signature of a member or authorized representative of a member

Kewin H-. L&mberd  Sepipr VP

Printed or typed name of signee

1 herfby accept the appointment as registered agent and agree to gcr in this capacity. I further agree to
cogp hy'with the provisions of all slc}’lu es relative to the proper and complete perforinance of niv duties,
and I am 5famahar with c_m% dccept the obligations of my poszt/on as registgred agen( as provided for in
Cg;apter 08, F.S. Or,_if this document 1s 'earg ﬁfed t0 merely reflect a change in the registere ojfice
address, 1 hereby confirm that the limited liability company has been notified’in writing af this chiinge.

Ternell Kearnew Asst, Sceretary

“Signature of Registered Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI18 (05/08)



