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TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTEREDAGENT OR
OTH FOR LIMITED LIABILITY COMPANY - ‘{2;7_‘;“,, %

)

ursuam to the prowsions of sections 608,416 or 608.308, Flggtda Statutes, the u derslgnegirnxted
ability cg %a ie bmits the following statement in order fo change its regmered offite’or registered
gent, or both, in the State of Florida.

. Name of the limited lability company: CROOASmaK ﬁQ Ve/ o ‘7 mﬁﬂ ) L‘ C

2. {(8) Principal office address of limited liability company: '500
(Note: MUST BE STREETADDESE;

(b) Mailing address of limited liability company: WSL}Q
(Note: MAY BE POST OFFICE B

22129
0 /9"5’90 122 | MIDOODOD 409 (»
B. Date bf ﬁ}in'g/rcgisiralion in Florida 4. Document number

5. {a) Registered Agent and Registered Office shown on the records of the Florida Dept of State:
Registered Agent:

Registered Office Address: . CQ éo ( ]Ai i, ZZ)QZ é ﬁ)
)
(b} Enter name of NEW Registered Agent and/or NEW Regi ice address;
NEW Registered Agent: § 1 qes

NEW Registered Office Address: (500 @2y Lp. S¥ [(5¥F
(MUST BE FLORIDA STREET ADDRESS) 4
Midms BEFCh  FL 321249

If the limited 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 negustered office
and the business office of the regist nt will be identical. Or, in the case ot‘ a Florida limited
Hahility company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited l{ability company or as otherwise provided in the articles of orgamzauon ot
the operating agreement of the limited liability company.

3 amember or authorized representative of a member

g LCARDO__ @g 5&4'/?.0»\/&’ MO)’"&‘ES

Printed or typed name of signee

1 hereb ac ¢ the appointmeny as registergd agent etoacrmt capagity. I further e to
mﬂrg@i W Fﬁ; prm?ip ions o all sram‘fgs refanvgezz‘o tge rt%gr éfe 5 Af {; of my. utigs,
amz 1ar wg gepr the obli agzo of my paszt on regz.stere a.s' provi dea’ for in
Chg dfpter ent is, em ft iléd 10 mer rg}ﬁscrac ange in 1 g red office
ad hereby confz‘rm ot 1he Dimmited labiity company een notified in writing of this chinge.
'Fngnattpé of Registerad Agent
Division of Corporations, P.O. Box 6327, Tallabassee, F1. 32314
FILING FEE: $25.00
INH518 (05/08)
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