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STATEMENT OF CHHANGE 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

liability com submits the following statement in order to change Its registered office or registered
agent,%r bol!}:f] ?)J; the State of Fgarida."g N & 4 &

1. Name of the limited lisbility company: CRESCENT RECOVERY, L.L.C.

. <2
2. (a) Principal office address of limited.liability company: 510 Independence Pkwy, Suite 3(1‘& ‘j ®
(Note: MUST BE STREET ADDRESS) Chesapeake, Virginia 23320 “j;_ %@%
et
s
(b) Mailing address of limited liability company: 310 Independence Pkwy, Suite 3"0”_; )
I3 . v -(’ ‘
— (Note: MAY BE POST OFFICE. BOX) Chesapenke, Virginia 23320 % %ﬁ
8/26/2003 M03000002833 o %
3. Dale of filing/registration in Florida - 4. Document number
5. (a) Repgistered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: NATIONAL CORPORATE RESEARCH, LTD, INC

Registered Office Address: 155 OFFICE PLAZA DRIVE
TALLAHASSEE FL 32301 US

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

NEW Registered Agent: C T Corporation System
NEW Registered Office Address; ) 1200 South Pine Island Road,

T BE FLORIDA STREET ]

Plantation ,FL33324

If the limited liability company is tiot organized under the laws of the State of Flonda, it is hereby
confirmed that afier 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 agreement of the limited liability company.

Signawre of a member or authorized rcp:&mtative of o inetiber

Drelma Ambrose, Member
Printed or typed name of signse

[ hereby accept the imtment as registeryd agent and agree to gct in this capacity. | further agree 1o
co ly{w’ té’e pro;% ons oi a’ﬁ St tu;eg i _igegro the prgr r anc? complete edono}nangzl ?z my duiies,
am f%uu?wt and ¢ f the o de
apter LS.
ess, [ hereby confi

igations of m ition ag registered agen] as provi or. in
r, if this et is g:g;ﬁi,leé rg ne!gre ly ¥ ect% cfur‘!‘g_e‘:gn t_;vg réog:' fere ?‘ice
that imited liability company fias been notified in writing f this change

E B Mark Williams, AVP, C T Corporation System

Division of Corporatill_ns,"-P.O. Box 6327, Tallahassee, FL, 32314
PFILING FEE: $25.00

o (uodih # 1ocrnl T

INHS18 (05/08)

TOTAL P.@Z



