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COVER LETTER

TO:  Regisiration Section
Division of Corporations

Crews Commerce Venture, LLC

SUBJECT:

Name of Limited Liability “ompany
Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please rewurn ald correspondence converning this matler to the following:

Eric Nadcau

Name of Person

Foundry Commercial, LLC

Firm/Company

4205 Orange Ave Sie Y50

Address

Orlando, FL 32501-4504

Citv/Siate and Zip Code ‘

cric.amdeanGl foundrycommercial.com

E-muoil address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Eric Nadeau 407 7571511
[ )
Name of Person Area Cade & Davtime Telephone Number
STRELET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Coiporations
Clifion Building P.O. Box (1327
2661 Execwive Center Circle Taliahasse:, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
3O $25 Filing Fee 0O $55 Filing Fee & Cenificd Copy

INLEST® (271

FLATF - 2RI 4 Widien Khaver vmlee
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuani 1o the provisions of sections 6050114 or 6050116, Florida Statutes, the undersigned limired lability company
?}bzr;:!m the following siatement in order (o change its registered office or registered agemt. or both, the Stare of
Horida.

o T Crews Commetce Venture, LLC
I. Name of the limited liability company: o

TILILGH STREET 71 HIGH STREET
2. (a) ()
Principal othice sddiess o fimited habality coipany: Mailing addivss of limited lability company:
(Nate: MUSTHESIREET A DDRESS) ot ALAY BE POST OFFICHE BON)
DES MOINES, 1A 30392 - DES MOINES, 1A 50392
05:15/2013 MI13000009479
3. Date of filing/registration in Florida 4, Document number
5. (o) CORPORATION SERVICE COMPANY
. (a
Registered Agent and Registered Office shown on the records of the Floride-Tept. of Staie: e
- - &a
’ o
Registered Office Addiess (AUST BE FLORIDA STREET ADDRESS -
1201 [LAYS STRELT .
S 230 -y
TALLANASSEE R YRIH
‘ I FL D
. a2
)] : :
Enter name off NEW Rewistered Agent andfor NEW Registered Office sddiress: =

C T Corporation Svatem

NEW Registered Otlice Address:

1200 South Pine tslamd Road

Pluantativn 33324

FL

1

If the limited Liability company is nol erganized under the laws of the State of Flonida, it is hereby confirmed that afier
the change or changes are made. the Florida strect address of the registered ofTice and the business oltice ol the registered
agent will be identical. Or. in the casc of a Florida limited liability company. it is hereby confirmed that the change(s)
wasiwere authorized Bwan affiniative vote of the members of the limited liability company or as otherwise provided in
the articles o ieatton o the vperating agreement of the Himited ability company.

N Eric 3. Nadenu

Zipnature of amewber o sutharized rkpresentative of a member Priuted or typed name of signes

! hereby decept the uppointment as registered wgent and ugree (o uct in this capeein. 1 nrther ugree 10 comply with the
provisions of ull starites relative 1o the proper and complete performance af v duries. and [ am Jumiliar with and accept
the obligations «+f my positien as regisicees’ apens e provided for in Chapter 603, F.S. Or. i this document is being filed
1o merely roflect gptitne o the regisipsed office address. Théreby confirm that the limited Tiakility company has béen
neified in writing 7

~ €T Corporation S

Hy

Signaiure of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassee. FI. 32314
FILING FEE: S25.00
INHSTR (2/14)
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