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AUG-16-2012 11:54 _ ' P.22
Foxt Audit: #12000206257 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Fursuant o the provisions of sections 608.416 or 608.508, Florida Statutes, the uridersigmed limited
fiability comgcmy submits the AOH%HK statement in order to change ity registered office or registered
ori .

agent, or hoth, il the Siate of '
1. Name of the limited liability company: _ & Crawford Construction LLC - '5’3’4, A
2. (a) Principal office address of Ii:mited Hability company: 8374 N Crossover Rd-.:{:: f'.« %i;’) ?
T (Note: MUST : RE Fayetteville, Arkansas 72764 ':‘:—;‘ & (“
(e, MUATLRE STRREFADIRSD = O
(b) Mailing address of limited unfabnuy company: 3374 N Crossover Rd., -:(:?:%; 3
T (Note: MAY BE POST O E FICEBOX) Fayenteville, Arkansas 72764 '}5:;‘& | ‘{‘p
: - et
. =
8/29/2006 L MO6000004776 ?
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:

chistered Agent: REGISTERED AGENT SOLUTIONS, INC,

Registered Office Address: 135 OFFICE PLAZA DR.
: SUITE A

TALLAHASSEE FI 32301

{b) Enter name of MMMM and/or NEW Registered Office address:

NEW Registered Agent; C T Corporation Systermn
NEW Registered Office Adamss: T 1200 South Pine Island Road,
MUST BE F, y AD
Plantation F1.33324

If the limited liability company is n¢t organized under the laws of the State of Florida, 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 registere t'will be identical. Or, in the case of a Florida limited
liability company, it is hc{egg confirmed that the change(s) was/were authorized by an affirmative vote
of the members of the limited Hability company or as otherwise provided in the articles of organization
or the operati com lig ted:liablgty company,

Signatwe of a member of authornized refiresentativeé of o mismber

Cody Crawford, Member

Prnted ot typed name of signes X
1 hereby accept the appoimtment as registergd agent and agree to get in this capacity, [ further agree (o
comfy%itﬁ r,‘; pmwl ':%ns ?? a,ﬁ x‘?i’eugs [rﬁa fo ;le prt‘;"';)rqr and complele !(.Pra or um',"fz'J 0_? Jny ;;:'tigs,
gyl 1 am gam:hg wif c_m!z_ ccepi the obli nmron'(;f’ my posifjon as registered agen{ as proviaed for in
ter GOS, F.! - 21 ‘f?é"!’e"f is ﬂfgﬁ i 16 erf#y rsﬂ’ec! a cﬁgm e in the reg};-f red og‘){‘ice
im ¢

b . Or i
adedbess, I hereby conﬁfén ited Liablllty company has Seen notj i writing of this change.

Mai'k Wiiliams, A_VP, C T Comporation System
Division of Corpprations, P.O. Box 6327, Tallahassee, F1. 32314
FILING FEE: $25.00
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