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COVER LETTER

TO:  Registration Seetion
Division of Corporations

The Crown Building LLC

SUBRJECT:

Nume of Limied Liability Company

Dear Sir or Madam:

The enclosed Regisiered AgentRegistered Othice Change and feets)y are submatied tor filing.

Please return all correspondence concernming this matter to the following:

David Jacobson

Name of Person

The Crown Building LLC

Firm/Company

PO Bax 18404

Address

Tampa, FI. 31679

Cirv/Stute and Zip Code

djacobson33i pmai.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this maiter. please call:

David Jacobson R13

FR-1653

]

Numw of Person

Mailing Address:
Registration Section
Division of Corporations
PO, Box 6327
Tallahassce, FIL 32314

Enclosed is a check for the following amount:

Arca Code & Davome Telephone Number

Ntreet Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite S10
Tallahassee, FIL 312303

w5235 Filing Fee 0§53 Filing Fee & Certitied Copy

INHS TR (2774}



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

Pursuant to the provisions of sections 6050114 or 6050116, Florida Staiuies, the undersigned limied labiline company
stehmits the folloving steement in order 1o change it regisiered office or registered agent, or both, in the State of Florida,

. . - The Cronen Building LLC
1. Name of the limited liabtlity company: -

3325 Henderson Hivd.. StelOU. Tampa, FL 33629

A (b) PO Box 18404 Tampa. FL 33679
2. Lak )]
Principal office address af limited habihty company: Mailing address of limited Hahility company;
(Noge: MUST BESTREET ADDRESS) (Note: MAY BEEPOST QFFICE BON;
FOSIG/2003 MOJHION0O 3470
3 Date of filing/registration i Florida 4. Bocument number
o Sam | Retber
5. {u)

Repistered Agent and Registered 0Tice shown e the reeonds of the Florida Dept. of Stae:

3825 Hendersun Blwd

HY TIVE
1335

m L
Rugistered Chiice Address ‘A pd T
.= . (&) d.:
Suste i 10} Fer ot -
o |
Tampa

33629

|
Gj:2 Hd €-HAr Ll

b Jacord Limited Partnership
d

Enter nome of NEW Registered Avent and-or NEMW Registered Office addreess:

A825 lHenderson Blvd..

NEW Registered Oftfice Address:

Suile $U0

Tampu 33629

.FL

IF the limited lizbility company is not organized under the laws of the Staie of Florida. it is hereby confirmed that arter the
change or changes are made. the Flonda street address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florda limited labihiy company, 101 hereby confirmed that the change(s)
was/were authorized?by an atfinnative vine of the members of the fimited liabiliny company or as otherwise provided in
the articles of opglfiization or the operating ugreement of the limited lability company.

J -
ipnat ot auemtber on auihutived representitive of a member

David Jacobson for Henderson LLLC

Frintud or 1yped name of sipnee

[ hereby accept the appointment as regictered agent and agree to act in ihis capaciee. 1 further u)gruq to comply with the
provisions of all granaes refative o the proper and complete performance of my dutics. and I am Jamiliar with and aceept
the oblicationsGf nn: position as vegistered agent as provided for in Chapmor 605, F.S. Or, i 1this document is being filed

o merely reffoor u change in the registercd office address, Thereby confirm that the limited Tiabilie company: has béen
notified in weiting uf this change.

Atarore ol Rogistered Ageltl

Division of Corperationse PO, Box 6327e Tallahassee. F1, 32314

FILING FEE: $25.00
INHS IR (2714}



