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

Pursuant to the provisions of seciions 6035.0114 or 605.0116, Flovida Statuies, the undersigned limited liabifiny company
submits the following statement in order to change its regisiered office or regisiered agent, or both, in the Suate of Florida,

CRUNK ENGINEERING LLC
7112 Crossroads Blvd Ste 201

(b)
Maiking address of fimited liability company:

Name of the limited liability company:

l.

3. () 7112 Crossroads Blvd Ste 201
Principal office address of lmited liability company
{(Nore: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Brentwood, TN 37027

Brentwood, TN 37027

M16000006172
Docwment number

08/02/2016
Dae of filing/registration in Florida 4.

5. (a)
Registered Agent and Regisiered Office shown on the records of the Florida Dept of St

INCORFP SERVICES, INC.
(MUST BE FLORIDA STREET ADDRIESS)

Registered Office Address

3458 LAKESHORE DRIVE

' ~

TALLAHASSEE TL 32312 :?

jam ]

3
(h) N
lnter name of NEW Registered Apent and/or NEW Registered Office address [ o I
-
Corporation Service Company if ind

o

=

NEW Registered Office Address:
1201 Hays Street

Tallahassee FL 32301
1" the limited hability compuny is not organized under the laws of the State of Florida, it is hereby contirmed that atier the
change or changes are made, the Florida street address of the registered oftice and the business oftice of the registered
agent will be identical. Or, in the case of a Florida linuted ltability company, it 15 hereby confirmed that the change(s)
was/were authorized by an aflirmative voie of the members of the hmited hability company or as otherwise provided in

the arucles of organization or the operating agreement of the imited hability company.
ADAM CRUNK, MANAGING MEMBER

Printed or typed name of stenee

1S ADAM CRUNK
Signawre of a member or authonved representative of @ member
[ hereby accept the appointment as registered agent and agree 1o act in this capaciiv. | further agree 1o c'm}:;}:’_\' with the
provisions of all siunates refutive 1o the pm/wr and complete performance of my duties, and 1 ;m_iﬁmuhur with and uccept
the obligations of my position as registered agent us provided for in Chaprer 603, IF.S. Or, if this document is being filec
o merely reflect u Chunge in the registered qff;cc address, T hereby confirm thar the Iimited liabilite company has been

nogified in wr:{]‘ing of this change.
. U\b\,e GRACE E. KIRBY. ASST. VICE PRESIDENT

Signature of Registered Agent
Division of Corporationse P.O. Box 6327 Tallahassce. FL 32314

FILING FEE: $25.00
CSC COA-11485

INHS 18 (2/14)



