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¢
cor,lnm;.(:T AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE |
TALLAHASSEE, FL 32301
222-1173

FILING COVER SHEET

ACCT. #FCA-14

CONTACT: KATIE WONSCH
DATE: 08/12/2005

REF. #: 000150.41272

CORP. NAME: CROWN POINTE 168, LLC

{ )ARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( )ANNUAL REPORT _ ( ) TRADEMARK/SERVICE MARK
{ ) FOREIGN QUALIFICATION ( ) LIMITED PARTNERSHIP
( ) REINSTATEMENT ( ) MERGER

{ )YCERTIFICATE OF CANCELLATION

{ XX YOTHER: CHANGE OF AGENT

( )ARTICLES OF DISSOLUTION

{ ) FICTITIOUS NAME
( ) LIMITED LIABILITY

( ) WITHDRAWAL

S'Ij}ATE FEES PREPAID WITH CHECK# 9 \61/! | rors 55.00

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED:

PLEASE RETURN:

COST LIMIT: $

{ XX ) CERTIFIED COPY ( . ) CERTIFICATE OF GOOD STANDING ( )YPLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



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

rsuant to the provisions of sections 608,416 or 608.508, Florida Statutes, the undersigred limited
Egb‘glig: co?n afz_f? submz‘tz?.s' thé:fb?lcoﬁgfg mgmm? in order to change its registered affice or registered
agent, or both, in the State of Flovida.

1. The name of the limited liability companyis: CROWN POINTE 188, LLC
2. The mailing address of the Jiraited liability company is : _1200 E. Ponce de Leon Boulevard

Miami, Florida 33134

June 15, 2005 M05000003238
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: g cég‘ Iy ~%
Mlchael Greenberg o B -
Name A
4400 West Sample Road, Sulte 200 A CR
U ﬂ’{\
Address UL g
Goconut Creek, Fi 33073 mo &
. City, Stefe and Zip - “i.n £
- % s o
6. The name and address of the new registered agent and/or offics: 5%
=
Jose R. Boschetti b

1200 Ponce de Legllwaglgulevard, 1st Floor
Florida streef address (P.O. Box NOT acceptable)

Corai Gables pL 33134
City, State and Zip

If the limited liability company is not orgenized under the laws of the State of Florida, it is hereby
confirmed that #8er tHeshange or chg;fu are made, the Florida street address of the registered office
and the businest of{icy of Jhe register a&?t will be identical. Or, in the case of & Florida limited
linbility company, i 6 nconfirmed that the change(s) was/were anthorized by an affirmative vote of

¢ memnbers o ifag Liaility compeany or as otherwise provided in the articles of organization or
the operating agredg ) imited liability company,

Joxt_2, Boscuerrr
i
*3" s0f o f.?i‘g ?t'g eg}ﬂeﬁz%ggi‘gt %ﬁ%fpfgﬁ g},zg %rc)in %I}s‘e}?ggg%anggfgy %;‘o
i gp”e%?uzﬁgzﬁoﬁlwg Iger%?g?éﬁgfa%ﬁ ,3 n?%ﬁ%ﬁrr oo ég
ha¥ the limited iagg ty company een noti eagm writing ilfis change.

fo}%ﬁ’%z 73
address,

ered

(Slgrinture of Hogistered Ag:
Division of Corporations, P,O. Box 6327, Tallahassee, FI, 32314

msis(mfm FILING FEE: $25,00




