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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 100790 8429380
AUTHORIZATION l’{gyj % ’i
COST LIMIT - sc’(zj. 00
ORDER DATE : October 31, 2023
ORDER TIME : 10:28 AM
ORDER NO. : 100790-059
CUSTOMER NO; 8429380

CHANGE OF AGENT

NAME : CRYSTAL MOVER SERVICES, INC.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY

CONTACT PERSON: Eyliena Baker

EXAMINER'S INITIALS:



¢ r

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, 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 vegistered office or registered ageni, or both, in the State of Florida.

CRYSTAL MOVER SERVICES, INC.

1. The name of the corporation:

2. The principal office address: 815 NW 57th Avenue, Suile 222, Miami, FL 33126

3. The mailing address (if different):

4. Date of incorporation/qualification: 02/05/2009 Document number: 09000000487

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)

Incorporating Services, Ltd.

1540 Glenway Drive -

Tallahassee FL 32301

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

Corporation Service Company

1201 Hays Street

P.CQ Box NOT acceptable
Tallahassee FL 32301

The strect address of s reﬁlste:ed office and the street address of the business office of its registered agent,
as changed will be ideniica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so

authorifed by the board, or the corporation has been notified in writing of the change’

Jill Cilmi, Vice President
Printed ar Typed name and Title

ept the appomrmeut as registered agent and agree in act in this capaciry.
iagree fo comp| wz!h! e :ovmons oﬁ;ﬂ statutes relative to the proper and com fle:e per fo: mance
/' my dutiés, and I am famil raJ with and accepl the obligation af my position as registered agent. Or, if this

criment is bem filed merely 10 reflect a change in the registered office address, T hereby confirm that the

corporation JGS éen notified in wnrmg this change.
orpora ion Ser\nce Copfpany
11/21/2023

‘ilgnntur: of chls:r.rcd Agent i Date

If signing on behalf of an entity:

Ami M. Casper, Assl. Vice President
Typed or Printed Narme

* # * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 323 14

CRZEQ45 (0H13)



