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COVER LETTER

TO:  Registration Section
Division of Corporations

Construction Risk Partaers, LLC
SUBJECT:

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:

Tiffany Meeker

Name of Person

Computershare Govemance Services Inc.

Fimm/Company

801 US Highway 1

Address

North Patm Beach, FL 33408

City/State and Zip Code

tiffany @corpcreations .com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Tiffany Meeker (561 ) 694-8107
at
Name of Petson Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite $10

Tallahassee, FL 32303

Enclosed is a check for the following ameunt:
1 §25 Filing Fee U $55 Filing Fee & Certified Copy

INHS18§ (2/14)



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

Pursuant to the provisions of sections 605.0114 or 605.0] 16, Florida Statutes

_ . the undersigned limited liability company
submits the following statement in order to change its registered

office or registered agent, or both, in the State of Florida,

L. Name of the limited liability company: _°r>ruction Risk Parmers, LLC

2. (a) )
Principat office address of limited Hability ¢ormpany; Mailing address of limited lisbitity company:
Note: MUS STREET ADD (Nofe: MAY BE POST OFF[CE BOX)
250 ROUTE 28 #20iBRANCHRBUG, N1 08876
070212013 MI13000004238
3 Date of filing/registration in Figrida 4, Document number T
5 (8

Registered Agant and Registered Office shown on the records of the Florida Dept. of State;
REGISTERED AGENT SOLUTIONS, INC.

Registered Office Address L, E FLORIDA STR ADD
155 OFFICE PLAZA DRIVE SUITE A

TALLAHASSEE 3201
SE FL 2

(®
Enter name of NEW Regjstered Agent and/or NEW Registered Office address:

Corporate Creations Network Inc,

NEW Registered Office Address;
801 US Highway |

>
North Palm Beach 33408

, FL,

1f the limited liability company is not organized under the laws of the State of Florida, it is heréhj.bonf?ﬁed that after the
change or changes

¢ made, the Florida street address of the registered office and the business office ofithe registered
agent wall be identigal. Or, in the case of a Florida limited liability company, it is hereby confifinéd thatfhe ige(s)
was/were authorizedl by an dffirmative vote of the members of the limited lability company or 5 otheryjse provided in
the articles of org: ioa-or the operating agreement of the limited liability company. ;: =

Tiffany Meeker, Attormey-in-Facf> =~ =

;Y
RN
v 20

-

Signature of h—ﬂibt{bj' or authorized representative of 2 member Printed or typed name of Sfee
f hereby accept

rel € appoiniment as registered agent and agree tg act in this capacity. | Jurther agree 1o comﬁ!y with the
provisions of all

ONs ¢ arufes relative to the proper and complgﬁe performarnce of my duties, and | am familiar with and accept
the obh?anon.s niy position as registered agent as provided for in Ch
1o merely reflect

aptér 603, F.5. Or, if this document is being filed
nerely eci bt change in.the registered office address, | hereby conﬁpnn that the limited liability company has been
notifiedin writifk of § nge.

i
Signam:Wt:Td Agent

INHS18 (2/14)

Spacial Secretary

Division of Corporatignse P.Q. Box 6327e Tallahnssee, FL 32314
FILING FEE: §25.00



