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September 6, 2022

GUTWEIN
LAW

Florida Dept. of State GUTWEINLAW . COM
Amendment Section

Division of Corporations

PO Box 6327

Tallahassee, FL 32314

Re: Statement of Change of Registered Office or Registered Agent or both for
Corporations

To Whom it May Concern:

Please find enclosed a Cover Letter, Statement of Change of Registered Office or Registered
Agent or both for Corporations, and a check in the amount of $35.00 payable to the Florida
Department of State, all submitted on behalf of Crisis Response Leader Training, inc., an Indiana
corporation. Should you have any questions regarding this matter, please contact me at (317)
777-7923.

Sincerely,
GUTWEIN LAW

-

N

Marita L. Carnes, Paralegal
MLC/mlc
Encl.

INDIANAPOLIS, IN | LAFAYETTE, IN | MINNEAPOLIS, MN




DocuSign Envelope iD: FOBCES13-EDB6-4CDC-B730-BAE4FT184CB6

COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Crisis .RL‘:-IPOIL\'C Leader Training. Inc,
Name of Carporation

DOCUMENT NUMBER; F22000002511

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

Please return all correspondence concerning this matier to the tollowing;

Marita Cames

Name ot Contact Person
GUTWEIN AW

FirnCompany

2000 5. Merihian St Suite 420

. r~
Address et
. . . . i~
Indianapolis, IN 46225 P
= = . =
Citv/State and Zip Code -
‘ \
ers@@gutweinlaw.com w
E-munl address: (to be used for future annual report notification) -
i
For further information concerning this matter. please call: LC?J

Marua Camnes

317 777-7923
_ at ) ]
Nume of Contact Person

Arca Code & Davume Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address:
Amendment Section
Division of Corporations
P.O. Box 6327

Tallahassee, FL, 32314

Streel Address:
Amendment Section
Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Strect, Suite 810
Tallahassee. FLL 32303

CRIEOAS (041 5y
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STATEMENT OF CHANGE OF REGISTERED OFFICFE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucnt 10 the previsions of sections 607.0302, 617.0302, 6071308, cr 6171308, Florida Stanues, this

statement of change is submitied for a corporation organized under the laws of the Sire of 1ndiana

in order to change s registered office or registered agent, or botli, in the Siare of Flovida,

a4 . : “risis Response Leader Training, Ine.
1. The name ot the carporation: Crisis Response Leade &

2. The principal oftice address:

140 Frontage Road, Suite C
Lafayette, IN 47905

3. The mailing address (it ditterent):

- . N /1442022 (F
4. Daie of incorporation/qualification: H142032 1k

el 7
Document number: F22000002311

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

Spencer Hamim

932 Iris Lake Dr., Apt. 103

Tampa. FLL 33619

=3
+e3

. T
o - . . . . )
6. The name and street address ol the new revistered agent (it changed) and Jor registered office -3
(it changed): 1
s
Cogeney Global. Ine. -
[13 North Calhoun Street. Suite 4 03
PO Bos NOT aeceptable (é?)

Tallahassee, FL 32301

The street address ol its registered office and the strect address of the business office ol its registered agent,
as changed will be identical.

OotuSgned by -

ol (s

Signaiurded-grenifasecse dirceun

Sugh change was authorized by resolution duly adopted by its board of directors or by an ofticer so
awthorized™hy the board. or theé comoration has been notified in writing ol the changd

Tod Langley, President

Prnted or tvped aame and otle
[herehy aeeepn the appointment as registered agent and ayree io ace in this capacity,
y

[ furthér agree 1o comply with the provisions op afl siatures relative e the proper and complete performance
af my duics, and [am familior with and aceept the obligation of my position as registered agent. Or, (f tiins
doctunent is being filed merely to reflect a change in the registered office address. T herehy Confirme that the

corporationt has boen nodfied oweriting of this change,

fa/ Shannon M _ Madgdow
Siguure of Registered Agent

ne/16/3022
Maste
It signing on behalt of an entity:

w

y Cogency Giobal inc.
Typed or Printed Namwe

=5 FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORINA DEPARTMENT OF STATE
MAlL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL
CRIEO4S (0413

32314



