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COVER LETTER

TO:  Registration Scction
Division of Corporations

SURJECT: CH'QYS'TA‘L, N O JORNSON PA

Name of Limited Liability Companv

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing,

Please return all correspondence concerning this matter io the following:

CHRYSTAL N Sonnsond

Namve of Person

CHRYSTAL N JOHNSON, eA

Firm/Company

743 GATE PN Sule 104-9400Z2-

Address

TACKSONVILLE , FLORIDA 33AaSlk
Cuy/State and Zip Code

Qﬂm*"l_c e | \15@ oL oK. oA

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

IFor further information concerning this matter. please call:

CarYSTAL N JOHNSOR) e Ao Y , L Ol- <136

Name of Person Arca Code & Davtime Telephone Number
Matling Address: Street Address:
Registration Section Regisiration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talluhassee
Tallahassce, F1. 32314 2415 N. Monroe Surect, Suite §10

Tallahassce. FL 32303

Enclosed is a check for the following amount:

™ $25 Filing Fee O §35 Filing Fee & Centificd Copy

INHSTE (2/14)



=

TP EESTATEMENT-OF CHANGE.OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOK
* LIMITED LIABILITY COMPANY

Purswant to the provisions of sections 603.0114 or 605.0116. Flovida Statutes. the

wncersigned limited liability compan:
submits the following statement in order 1o change its registered office or re

gistered agent, or hoth, in the State of Florida

I, Name of the limited liability company: CHRYSTAL N Dot NSC—’M) GOA

—_— ) - I
2@ _(HD CATE PRWY by TLH 3 GATE Pru)Y
Principal oftice address of limited liability company: Mailing address of limited liability company;
(Neter MUST BE STREET ADIDRESS) (Note: MAY BE POST OFFICE ROX)
Sode 104-qooa

SU'\'\*-L \ou - 4002
TJacksonvilLe T 32250 JACKSONVILLE L 3525

S5/24/ 207272

Date of fiting/registration in Florida

5. _LHRYSTAL N JoHNSON
Registered Agentand Regisiered Offiee shown on the records ol the Florida Dept. ol Ste:

IOH4 7L Greenhaven D

Registered Otfice Address

.
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Document number

(MUST BE FLORIDA STREET ADDRESS)
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Enter name of NEW Registered Agent and/or NEW Repistered Office address: :j', -O iaﬁ'ﬁ
= =

\ L

1043 Go~te Far Kuosaw/ AL
NEW Registered Oftice Address: ! @

Soide joud - Guo 3

\__){\QKSOF\\;; \ LQ,
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[T 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 registered office and the business office of the registered

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 b an affirmative vote of the members of the limited liability company or as otherwise provided in
mpr the onerating agreement of the limited liability company,

CHRYSTAL N TounNSon)
T Signature Wlbc? ur"l\hliﬁcd representaiive of 4 member

Printed or typed name of signee

I hereby accept the appoiiifinent as registered agent and agree

‘ fo act in this cupacity. | further agree (o comply with the
provisions el qll statues pelative to the pm;)er and complete performeance of my duties. (e { cunﬁmnhm' with and accep
the pbliGations afmy, position as registered

i qent as provided for in Chapter 605, F.S. Or, if this document is being Siled
Trecistered office address. 1 héreby confirm that the limited Tiabilin company has been

Division of Corporationse P.0). Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHSI8 (2714



