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From: Justine Karnell Fox: (888) 724-8629 To: FLORIDA Change of Ag Fax: (350) 617-6280 Page 3 of 4 G1/192017 212 AM

COVER LETTER

TO: Amendment Scction
Division of Corporations

CHRIS CRAFT CORPORATION

Name of Corporation
pocument Numeeg: |0 1000005471

The enclosed Statement of Change of Regjstered Office/Agent and fee are submitted for filing,

SUBJECT:

Please return all correspondence concerning this matter to the following:

Mary Castillo

Name of Contact Person
Registered Agent Solutions, Inc.
Fiem/Company ’
1701 Directors Blvd, Ste 300
Address

Austin, TX 78744

City/5tate and Zip Code

notices@rasi.com
E-mail address: (o be used for future annual report notification)

For further information concerning this matter, please call:
Mary Castillo 1388 705-7274

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed i3 a $35.00 chock made payable to the Department of State,

Mailing Address: Street Aggegs:
Amendment Section e ent Section

Division of Corporations Divigion of Corporations

P.O. Box 6327 Clifton Building

Tailahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIZ04S (03/12)



From: Justine Karnell Fax: (868) 724-8629

s

To: FLORIDA Changs of Ac Fav: {850, 517-8380 Page 4 of 4 111912017 8:12 AM

STATEMENT OF CHANGE OF REGISTERED OFFICE QR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.05062, 617.0502, 607.1508, or £17.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of DELAWARE
in order to change its regisiered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; CHRIS CRAFT CORPORATION
SARASQOTA FL. 34243

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/18/2001 Document number; 01000005471

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

HEESE, STEPHENF
8161 15TH STREET EAST
SARASOTA, FL 34243
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6, The name and street address of the new registered agent (if chenged) and /or registered office :’5‘. ) S
(if changed): L
Registered Agent Solutions, Inc. R N
” o
1556 Office Plaza Dr., Suite A -

P.Q. Bax NOT aceeptabie

Tallahassee, FL 32301

The street address of its ;re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan \gré

guthorized by resolution duly adupted by its board of directors or by an officer so
authorize

d, or the corporation has been notified in writing of the change.

Stephen Heese bpP

Frinted ar name aod tele

I hereby accept the appointmeni as registered agent ond agree to act in this capacity,

I further agree te comply with the provisions of all statules relative to the proper and complete
performarce of my dities, and I am familior with and accept the obligation oﬁriy positign as registered
agent. Or, if this documentis being filed merely to ;‘?lect a change in the registered office addrgex I
hereby confirm thak i rporation has been rotified in writing of this change.

grature

oflxer of disector

s

12/27/2016
tgnatyls of Registared Agent Datn

If signing on behaf of an entity:

Justine Karmell - Assistant Secretary
“Typed of Prinied Name

** * FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BUX 6327, TALLAHASSEE, FL 32314
CR2ED43 (03/12)



