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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/17/16

NAME: CROSS DEVELOPMENT CC PALMETTO, LLC

TYPE OF FILING: CHANGE OF AGENT

COST: 25.00 .
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COVER LETTER

TO:  Registration Section
Division of Carporations

CROSS DEVELOPMENT CC PALMETTO, LLC

Name of Limited Liability Company

SUBJECT:

Dear Sir or Madam:

The enclosed Registered Agent/Registered (MTice Change and fee(s} are submitted for filing,

Please return all correspondence concerning this matier 10 the following:

MILTON VONG

Name of Person

PARACORP INCORPORATED

Firm/Company

2804 GATEWAY OAKS DR #200 .
o

Address &3¢

z

SACRAMENTQO, CA 95833 . —

Citv/State and Zip Code - ;...

> (1]

mars@myparacorp.com o )
t.-mail address: (10 be used for future annual report notification) —
~Na

For lurther information concerning (his matter, please call:

888 ) 886-7166

MILTON VONG "
a
Area Code & Daytime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Section
Division of Carporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle

Tallahassee. Florida 32301
Enclosed is a check for the following amount:
4 525 Filing Fee S S55 Filing Fee & Cenified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuatt 1o the provisions of sections 6030114 or 6030116, Fiorida Sianmes, the undersigned timited lahitine conipuny:
suhmits the folfewons statcipent I order 1o change i regisiered office or registered ageni, or bodi. in the Siate of

Hloridu,

I. Name of the limited liability company: CROSS DEVELOPMENT CC PALMETTO, LLC

2. (@) 5317 INVERRARY DRIVE (b) 5317 INVERRARY DRIVE

Principul oMce address of limited Habiliy compuany: Mailing nddress of fimived Yiabiliy company:
[ Nate: MUST BE STREET ADDRESS) {Noge: VAY BE POST OFFICE BOX)
PLANO, TX 75093 PLANO, TX 75093
03/01/2016 M16000001761

3. Date of filing/registration in Florida 4, Document nuimber
5w

Registered Agent and Repistered O1lice shown on the records ol the Floridas Depl. of State:
BYRD CAMPBELL, P.A.

Repistered OnMtee Addeess MUST BE FLORIDt STREET ADDRESS,

180 PARK AVENUE NORTH STE 2A

|-
ey
W, ., 32789 & .
INTER PARK EL 78 > “1
=
B e
(b) =k
LEnter name of NEW Resisterad Agent undéor NEW Repistered Office yddress: m‘]
> o
PARACORP INCORPORATED o)
NEW Registered Olfice Address: —
[ ]

155 Qffice Plaza Drive, 1st Floor

Tallahassee FL 32301

It 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 ol the regisiered office and the business oflice of the regisiered
agent will be identical. Or., in the case of a Florida limited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles ol organizatian or the operating agreement of the limited liability company,
)y \ %l)'\'_ [eBNISH R\,\.N‘CS exl

Signalpfe of o member grauthorized cepresengative of o member Prinied or ioped name ok signee

{herehy uecept i appointment as régisiered agent and ugree 1o act e diis capacity. 1 fither agree b L'mu/?{r with the
provisions of all statiges relative 1o 1h proper and compleie perforsance of my duos, énd 1 am familiar with and wceep
the obligations of sy poxition as registered agent as previded for in Chaprer 603, F.8. Or. if this dociment is being filed
te merely reflect a change in the registered nftice address, herehy confirm thar the timited abiline company has feen
natified i writing of this change.

e SHARON COOKE, ASSISTANT SECRETARY

Signaare of Registered Agent

Division of Corporationse P.Q. Box 6327e Tallahassce, FL 32314
FILING FEE: $25.00
INHSTE (271



