300000 3350

(Requestor's Namej

{Address) ;I
(Address)

900069301289

{City/State/Zip/Phone &)

[]reckup  [war ] mai

{Business Entity Name}
04705/ 0501 005~ o
(Document Number) BA0B—-01005--003 35,10
Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

ey P
U2
8 3
o 9 =3
T “T
ool H .-
ne o T
2 T
2 LB
ey -
~177 =
e S v
SE% =
%3, 0
S b

Office Use Cnly u4 O /




COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: CrossPointe, LLC

(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:

Helen C. Boyd

{(Name of Person) .

CrossPointe, LLC

(Firm/Company)

Lo}
F32]
2 5
i
3016 Dade Avenue NE o
(Address) : g‘é -
L =
o —
-—i [
Orlando, FL 32804 3:.:5; =
(City/State and Zip Caode) g

For further information concerning this matter, please call:

Helen C. Boyd

{Name of Person)

at (407 y 897-3623
(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:

$25 Filing Fee [] $55 Filing Fee & Certified Copy

INHS18 (8/05)

QA



v % 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
Hability company submits the following statement in order lo change its registered office or registered
agent, or boih, in the State of Florida.

1. The name of the limited liability company is: CrossPointe, LLC

2. The mailing address of the limited liability company is : 3016 Dade Avenus
Orlando, FL 32804

11/12/2003 . ) MQ3000003852 .
3. Date of filing/registration in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

Mr. Gene Burkett

Name -
1865 Canterbury Drive L L sy @
Address D &
Indialantic, FL_32903 2w OB
City, State and Zip jf}'}% o g
i)
6. The name and address of the new registered agent and/or office: rr‘?‘s% 2
- -
NRAI Services, Inc. - ‘é‘ﬁ‘ p

=

Name g% w

2731 Executive Park Drive, Suite 4 o .
Florida street address (P.O. Box NOT acceptable)

Wesion FL 33331
City, State and Zip

1f the Jimited 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 o{fice
and the business office of the registered agent will be identical. Or, in the case of a Fiorida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote
of the me - Hiyy company or as otherwise provided in the articles of organization
ited Lability company.

B. Eugene Burkett

{Printed or typed name of signee)

[ hereby accept the appointinent as registered agent and agree to gct in this capacity. 1 further agree to

complywith the provisions of aff SI%I!{ es relative to the proper and complete perforinance of my duties,

and 1 am familiar with and decept the obligations of my position as registered agent as provided for in
hapter 808, F.S. Or, If this document is being filéd 1o merely reflect o chagg

e in the registered office
garess d hereby confifm that the limited liability company has been nofifie Gy Aoy
<

in writing of this chinge.
iy Swrcq, e, g &

=Y

. . - -30.08
(Signature of Regisiersd Agtitlctian Eubanks, Assistant Secretary
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHSI8 {8/05)



