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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florida 32312

(850) 656-4724

DATE 04/11/2023

“WALK IN*™

ENTITY NAME Critical Design Associates, Inc.

DOCUMENT NUMBER

MPLEASE FILE THE ATTACHED AND RETURN ™"

XXXXX Plaic Copy
C’o»g@%a’ &?fg
Certificate of Statas

“PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTTTY ™"

d&f&ﬁ.{’d’ &;oy af Arte & Anendmerte
&r&ﬁ:a& of Good S landing

“APOSTILE / NOTARHL CERTIFICATION™

COUNTRY OF DESTINATION
NUAMBER OF CERTIFICATES PEQUESTED

ACCOUNT #: 120160000072

< I

Floase cal? [ixa at the above number [fﬁ‘f‘ any [esues or concerns, T hank $0a 50 mach!

TOTAL owED $35.00
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TO:  Registrution Section
Division of Corporations

CRITICAL DESIGN ASSQCIATES, INC.
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Ageny/Registered Office Change and fee(s) are submitted for lihing.

Please return all correspondence concerning this matier to the following:

AMEN ALAYYAN

Name of Person

HARBOR COMPLIANCE

Firm/Company

1830 COLONIAL VILLAGE LANE
Address

LANCASTER, PA 17601
City/State and Zip Code

aalayyan@harborcompliance.com

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

For further information cancerming this matter, please call:

AMEN ALAYYAN w717 ,896-1188
Name ol Person Arca Code & Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton BBunlding P.O. Box 6327
2661 Exceutive Center Cirele Talkahassee. Florida 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
< $25 Filing Fee O $55 Filing Fee & Certified Copy

INHISIR (2714



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

Prrsuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of

Pennsylvania
in order 1 change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: CRITICAL DESIGN ASSOCIATES, INC.

2. The principal office address:

3002 HEMPLAND RD, SUITE 3, LANCASTER, PA 17601

3. The mailing address (1f different

). P.O. BOX 81, REINHOLDS, PA 17569
4. Date of incorporation/qualification: 05/12/2008

Document number: £0800000146
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)

DIDONATO, ANTHONY
1411 S 14TH ST UNIT |

FERNANDINA BEACH, FL 32034

6. The name and street address of the new registered agent (if changed) and /or registered oftice
(if changed):

Registered Agents Inc

oy g ) AT ELD

7901 4th St N STE 300

P42, BBox NO T accepuble

St. Petersburg FL 33702

The street address of its rcg]islcrcd office and the sireet address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer 5o
authorized by the board. or thé corporation has been notified in writing of the changc.

/S/ W ?rbbw Anthony Didonato, CEQ
b lgni“l”c of an oTheer or dintelur

I hereby accept the appoimiment as registered agent and agree to act in this capacity,

{ further agree to comply with the provisions of all statutes relative 1o the proper and complete performance
r}/ my dutics, and 1 am {ami:’iur with and accept the obligation of my position as registered agent, Or, if thi
document s being filed merely to reflect a change in the registered office addrc‘.c.‘-‘.% hereby confirm 1
corporation has been notified in writing of this change.

Printed or Typed name and titie

- if this
har the

TN bt T
“:. ,J”.-'.l} LR B

04/11/2023
Signature of Registered Agent Date
If signing on behalf of an enuty:

David Roberts

I'yped or Prnted Name

** * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE _
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327. TALLAHASSEE. FL 32314
CRIEO4S (D4/11)



