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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 695256 7655084
W17
AUTHORIZATION : . /( L& qugw!}hdj

COST LIMIT : 5 25.00

ORDER DATE : June 21, 2017

ORDER TIME : 9:49 AM

ORDER NO. : 695256-005

CUSTOMER NO: 7655084

CHANGE OF AGENT

NAME : DRT/APRC TALLAHASSEE, LLC

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY

CONTACT PERSON: Melissa Zender

EXAMINER’S INITIALS:




COVER LETTER

TO:  Registration Scction
Division of Corporaiions

DRI/APRC TALLAHASSEE, LLC
SURJECT:

Name of Limited Linbthity Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are subimited for filing.

Please return all comrespondence concerming this matter 1o the following:

Randall Husmann

Name of Person

Assel Plus Corporation

Firm/Company

950 CORBINDALE RD SUITE 300

Address

HOUSTON, TX 77024-2849

City/State and Zip Cuode

rbusimann@@asselpluscorp.com

E-mm] address: (to be used for future anmual report notification)

For funher information concemning this maiter, piease call:

Randall Husmann 713 268-5130
at { )
Name of Person Area Code & Duvtime Telephone Number
STREET/COULRIER ADDRESS: MATLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Chifton Building P.O. Ddox 6327
2661 Exccutive Center Circle Tallahassce. Florida 32314

Tallahassee. Flonda 32301
Enclosed is a check for the following amount:
& 525 Filing Fee 0 £33 Filing Fee & Centified Copy

INHSIS (2114




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

Pursuant 1o the provisions of sections 6050014 or 6050116, Florida Stunares. the undersigned timtted labilite campany:

subsmiits the following statement in order 1o change its registered office or registered agent, or both, in the Staie of

Floride.

1. Name of e linviled iability company: _CRUAPRC TALLAHASEEE LLC

2. (a) 950 CORBINDAILE RD STE 200 (b) 950 COREBINDALE R STE 300
Principal office sddress of Innited habibty company: Muiling uddress of Tunited labilny company:
(Nure: MUST BE STREET ADDRESS) (Noie: MAY BE POST OFFICE BOX}
HOUSTON ™ 770242848 HOUSTOM, TX 77024-284§
10/28/2013 M 13000006836
3. Date of fling/registration in Florida -4 Document number

5 () ELWIN R. THRASHER B

Reyistered Agemt and Registered (hTiee shawn on the records of the Flerida Depr of Sune:

508 NORTH GADSDEN STREET
Registered Office Address  (MUST RE FLORIDA STREET ADDRESS)

TALLAHASSEE VFLL_ 32303

(b) _Corposalion Service Company
Frier name of NEW Registered Apent and/or NEMW Registered Office address:

1201 Hays Streel

NEW Registered Office Address:

Tallahassee _ JFL 32300

H the litnited liability company is not organized under the laws of the State of Florida, i1 is hereby confinned that afier
the chinge or changes are made, the Florida street address of the regisiered office and the business office of the repisiered

apfo\witl be identcyly Or, in the case of a Florida limited liability company. 11 is hereby confirmed that the change(s)
wasigers aujhor ik Vi afﬁr}nzsti\'u vyle of the members of the Timited Hability company or as otherwise provided in
the agitfus ?‘f orldin 'milfr’t\{}hc oper 'j#g_ngr_cumcm of the limited Tability company.
N R |
/,’»’L,L.,' NRAAYA 15 AN Michael 5. McGralh

¥
A,
[ Smn.(utc
Fhereby occepr the nppm':m;wr?i? regisiered agept and agree i act in this capaciog. [ jurther egree o comply witi ife
provisions of all staiutes relative jo the proper enid conplele perfarmance of my dutics. and I em Junliar with and aecept
the obligaiions of my posigon gavegisicred agent as provided fir in Chaprer 605, F.S0 O, }‘ this docwneni is being filed
w frFefle ve registered office address, Fhereby vonfirn thai the lindied Hobility company has becn
e inw;

/‘ -
Signature Al Rugistpfed ffy’(_(umor:alinn Service Company  BY: Brian Courtney
- / Asst. V. Pres.
’ Diviston of Corporationse P.O. Box 6327« Tallahassee, FI, 32314
FILING FEE: $S25.00

= T T 0 - T - —
of a1 mumpcr or muthoTized representative of @ meinber Printed o7 tvped nae oF sighee
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