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STATEMENT OF CHA :\'GE.OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIOXNS ..

Pursucnt 1o the provisions of sections 607.0502, 617.0502, 807 1308, or 617.1508, Florida Nianutes, this
statement of change is submitted for a corporation organized under the laws of the Siare of _Pelaware
it order 10 change iis registered office or registered agens, or both, in the Stie of Florida,

1, Che name of' the corparation: CHRIS CRAFT CORPORATION

2. The principal attice address: 8161 I3TH STREET EAST SARASOTA. FL 34243

3, The mailing address (if di fTerent).

4. Date of wcorporauon’qualification: 1671972001 Document pumber: 10 000005471

5. The name and sireet address of the current registered agent and registered office on file wirth the
Florida Depariment af Siate: (If resygmed. enter resigned)

REGISTERED AGENT SOLUTIONS, INC.

135 QFFICE PLAZA DR SUITE A

TALLAHASSEE, F1. 32301

6. The name and street address of the new registered agent (if changed) and for registered oflice
(if changed):

C T Corporanion System

. . o
1 200 South Pine Island Road o
P.0. Box NOT accopiable =
: . < _
Plantutien, Florida 33324 .
N o ¥
o =
The street address of its registered office and the street address of the business office of its registered aggnt, =o'
us changed will be idenucal. = -
. . . . . - P
Such chayee was authonzed by resolution duly adopted by its board ot directors or by an otficer so oA
authorizgl by the board, or thd corporation has been notified in writing uf the clange’ —_ a=
@ o
Cristie Myers, Seaetary =

Phnied or fypad nate and Tl
poiriment as registered agent and agree 10 act in 1his capacity.

[ hereby accepr the o

I titrehér agree 1o comply with the provisions of ail statutes relative 1o the proper aid complete performance
)
%

my dies, ﬁmd Lam familigr with gnd accept the obligation of my position as regisiered agent. O, if this
clument is hein

hai the
corporation has béen notified in writing of this change.

C 1 Corporalton System 7
By, @,‘; f £ = 87192020

4 gl ] : L
Jiled merely 1o reflect a change in thé regisiered office address,”T hereby confirm @

Sigmture of Registored Agent

L
1f signing on behalf of an entity:

Claice Buenatlor, Assistani Scoretary
Ts ped or Prirged Name

A2 2 FILING FELE: 335,00 % * %

MAKE CHECKS PAY ABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, IM.0). BOX 6327, TALLAHASSEE, FL 32314
CHR2EU45 (v 1 3)

FLOud- i a0 Walters w1 " alie



