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

ACCQUNT NO. : I20000000195
REFERENCE : 1934 7227391
AUTHORIZATION
COST LIMIT : § 500
ORDER DATE : February 26, 2020
ORDER TIME : 12:51 PM
ORDER NO. : 193440-020
CUSTOMER NO: 7227391

CHANGE COF AGENT

NAME : CCRE MEEK, LLC

PLEASE RETURN THE FOLLCWING AS PROOF OF FILING:

CERTIFIED CQPY
XX PLAIN STAMPED CQOPY

CONTACT PERSON: Kadesha Roberson

EXAMINER'S INITIALS:



COVER LETTER

TO:  Registration Section
Division of Corporations

CCRE MEEK, 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 ail correspondence concerning this matier to the following:

Name of Person

Corporation Service Company

Firm/Company

1201 Hays Sireet

Address

Tallahassee, FL 32301

City/State and Zip Code

E-ma)] address: (10 be used for future annual report notification)

For further information concerning this matter. please calt:

at ( )
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enciosed is a check for the following amount:
Q $25 Filing Fee Q $55 Filing Fee & Centified Copy

INHS18 (2/14)



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

Pursuant {o the provisions of sections 605.0714 or 605.0116, Florida Stuatutes, the undersigned limited liability company

.}gjbmgx the following statemeni in order to change IS registered office or regisiered agent, or both, ir the State of
orida.

1. Name of the limited hability company:

2. (a)

CCRE MEEK, LLC

{b)
Principal office address of limiwd lizbility company: Mailing eddress of limited habiiity company:
(Note: MUST BE STREET ADDRESS) (Naote; MAY BE PQST OFFICE BOA)

VN fekiore A, Spide G
D;\_Ud,ﬁ', - TS0
\

10 Mak;mr%ﬂw. Suite. 9%
bl ag k. T<z00

11/21/2016

Date of fiiing/registration in Florida

M 16000009355
3.

Document itumber

5. {a) _CT CORPORATION SYSTEM

Registered Agent and Registered Office shown on the recards of the Florida Depu of State:

1200 SOUTH PINE ISLAND RD

r&.ﬁ
RN 2
e &4 [ ]
posi b
-Registered Office Address (MUST BE FLORIDA STREET ADDRESS) — g"j
- "
- o 1
. 11
PLANTATION FL_ 33324 v = =
. [Ya) ‘irs-'
(b) _Corporation Service Company e
Enter name of NEW Repistered Apent andfor NEW Registered Office address m

1201 Hays Street
NEW Registered Office Address:

Tallahassee L FL__ 32301

If 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 of the registered office and the business office of the registercd
agent will be-deqticaly Or, jn the|case of a Florida limited liability company, it is hereby confirmed that the change(s)
was/wereAuthorized py &n affyipative v

ote of the members of the limited liability company or as otherwise provided in
tidnfos perating agreemeni of the limited liability company.

/ 3'0[,\_1;\_; . {(: ({ia
Signature oruvhur or pulibnzed representative ol a member

Printed ar typed name of signee
1 hereby accepf the appoiniment as registered agen and agree tq act in this capaciry. 1 further agree [o com ly witlt the
provisions of all statutes relative fo the prgoer and compleie performance of ny duties, and [ am Jemiliar with and accep!
the obligations of my position as registered agent as provided for in Chapter 605, F.S.
to merely reflect a change in the registered oﬁ" ﬂp

Or, if this document is being filed
: ice address, I héreby con
n%f 15 change.

it that the fimited lability company has been
Roxanne Turner
LN Mabr A,

Signnrurc of Registerrd Agent Corporation Senrice Company }BY‘_ ASSt' vice Pr%ldent

Division of Corporationse P.O. Box 6327 Tallahassce, FL 32314
FILING FEE: §25.00
INHS18 (2/14)



