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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 11, 2018

MARIANNA WHITE

CRYSTAL COURT CONDOMINIUM #13
1501 N 12TH COURT 6A
HOLLYWOOQD, FL 33019

SUBJECT: CRYSTAL COURT MANOCR NO. 13 CONDOMINIUM, INC.
Ref. Number: 716813

We have received your document for CRYSTAL COURT MANOR NO. 13
CONDOMINIUM, INC. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s}:

The designation of the registered agent must be at a Florida street address.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Shelia H Young
Regulatory Specialist Il Letter Number: 918A00007338

www.sunbiz.org
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COVER LETTER

TO:  Amendment Scection
Division of Corporations

SUBJECT: KQQS 7LA_/ Cﬁuﬂf m/M/lJR /\/0 13 C]fmjgm;mam Ll

Name of Corporation

DOCUMENT NUMBER: 7/685/3

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:
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Namc of Contact Person
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Firm/Company
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Address
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CltvatL and Zip Code

717/ mARL @ ADL.COM

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

For turther information concerning this matter. pleasce call:

Wﬁ»@ﬁm/ﬁ Mﬁ:?‘e/ w09 o\ d5E-F0 3

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEMS (03/12)



STATEMENT OF CHANGE, OF REGISTERED OFFICE. OR REGISTERED AGENT OR
* " "EOTH FOR CORPORATIONS

Pursuant 10 the provisions of sections 607.0302, 617.0302, 6071308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation vrganized under the laws of the State of __f~X£ o INA

in order to change iis registered office or registered agent, or both. in the State of Florida.
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3. The mailing address (if ditferent): L50/ /1/ /A C 7 /0 ﬂ
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4, Date of incorporation/yqualification: & /J'd/é ?

Document nuimber: 7/éf/j
5. The name and street address of the current registered agent and registered office on tike with the
Florida Department of State: (1F resigned. enter resigned)
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6. The name and street address of the new registered agent (it changed) and /or registered nl'ﬁd@,j‘- ® o
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The strect address of its e

as changed will be identica

%islcrcd office and the strect address of the business office of its registered agent.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.
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Stgnature of an officet or director

[ herehy accept the appointment as registered agent and agree o act in this capacin:

Prnted o typed name and ttle
[ purthér agree o comply with the provisions of all swatnutel relative to the proper and complete
performance of my dutiés, and I am fumiliar with and accept the obligation of my position as regisiered
agent. Or, if this document is being filed merely (o reflect a change in the regisiered office address, 1
herehy confirm that rhrj.cnrpn/r; tion has been notified in writing of this change.
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I signing on behalf of an entity:
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Typed or Prinked Name

=% &% FILING FEE: 835.00 % * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF §TAT
MALL TO: DIVISION OF CORPORATIONS. PO, BOX 6327, TALLANASSEER. 11, 32314
CRIEGIS (031



