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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: kﬁ\ STALN . (ON\ N O

Namg¢ of Corporation

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter io the following:

Beitrany \Qo\wﬁom

Name of Contact Person

LQ\/\’\' S\ -kON“
7q _NE 2 Ale Wl zmrs

Firm/Company

Address

City/State and Zip Code

By @ (rySTaLs. (om

E-mail address: (1o be used for future annual report notification) ~
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= o
For further information concerning this maiter. please call: :’

i

Beirany R '@._

Name of Céntact Persorf Arca Code & Daytime Telephone Number - - |
Lo et
. , _ . on
Enclosed is a $35.00 check made payable to the Department of Suate. LLo®
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee, FL 32303

CR2EO45404/1 3)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2022

CRYSTALS.COM, INC.

C/O BRITTANY ROUGHTON
7251 NE 2ND AVE., UNIT 108
MIAMI, FL 33138

SUBJECT: CRYSTALS.COM, INC.
Ref. Number: F19000003894

Please complete the attached registered agent change form and return it to my
attention with a $35.00 check and | will take care of getting your corporation
active again in our office.

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

Diane Cushing
Senior Section Administrator Letter Number: 722A00021825

www.sunbiz.org



‘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 617.1308. Florida Statutes, this
statement of change is submitied for a corporation organized wnder the laws of the Staie of =
in order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: (/g\/ STPTL) : ( AA / BN Q/

2. The principal office address: ,72, 6] NE ZN F\\)E
chflf>‘c’>’, Mippi FL 35152

3. The mailing address (if difterent):
4. Date of incorporation/qualification: 20 ! q Document number; % NAROOOOOD %%Q\‘\

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)
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6. The name and street address of the new regisiered agent (if changed) and for registered office” 2
(1] changed): i

=

€

i

<2

TS T e &l Ny

0. Box NOT aceeptable
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The street address of its registered office and the strect 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 dircctors or by an officer so
authorized by the board. or th¢ corporation has been notified in writing of the change.

%ﬂ\:ﬁ ay Rodhien

Stgnafur A4 an officer or director Printed or ivped nafe and title J

[ herebv accept the appoiniment as regisiercd agent and agree to act in this capacity.,

[ furthér agree to comply with the provisions of all statuzes relative 10 the proper arid complete performance
0/' my duties. and [ am familiar with and accept the obligation of my positon as re i.\'ter'ea{ agent, Or, if this
doctment is being filed merely to reflect a change in the regisiéved office address, T hereby confirm that the
carporation has béen notified inwriting of this change.

e~ 0-56-22

S:gn/{lurc of Registered Agent Date

If signing on behalf of an entity:

e idTany ﬁdkj, fe

Typed or Printed yamc

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2IE04AS (04/13)



