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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussecr: COntro Cristigno Lg Familia INC

Name of Corporation

DOCUMENT NUMBER:_ =2 300000 Y2&9

The enclosed Statement of Change of Registered Ottice/Agent and fee are submitted for filing.

Please return all correspondence converning this matier o the following:

MCirilyn 0. Rweig

Name of Contdet Person

Conho Crishane Lo Famia Inc

Firm/Company

0T Pinshuiss
Address

Lissimmes FL o 3495g

Ciy/State and Zip Code

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

For further information concerning this matter, please call:

Marilyn O Rieig a H@ 609 - 054

Name of Contact Persun Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 10 the Department of State.

Mailing Address: Street Address:

Amendment Sectien Amendment Section

Division of Comporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEDAS (421 5)



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

Pursuant t the provisions of sections 6U7.0502. 617.0502. 6071308, or 617.1508. Flurida Statutes. this
statement of change is submitted for a corporation vrganized under the laws of the State of Now HOrkK

in order tu change its registored office or regisiered agent, or both. in the State of Florida.

1. The name of the corporation: C,Q(\\_ i, Cry Shang LC\ Famy l G INC
_The principal office address_1 D% 3 BIoOCQWCy St . Depeu)  NU

A4 OIS
3. The mailing address (if difterent: Q09 P1venyrsi CHo¥asaioomee BL 3udgg
4. Date of incorporationfqualitication: 03/ QD} 202 3 Document number: £230000QWD ¥9

[ANY

12

5. The name and street address of the current registered agent and registered oflice on file with the ~
Florida Department of State: (If resigned. enter resigned) ' ,

Rivera  Maeoun O L
1820 Wedgewond a0y
Lissimmee  FL 3UIUQ S

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

r, L":"' £\

E\\JQYQﬁ‘ Marmiun O
©0 Pinenurst Cf

CISSivomee  EL - 3UIsg

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

Such change was authonized by resolution duly adopted by its hoard of directors or by an officer so
authorized by the board. vr the corparation has been notitied tn writing of the change’

"l (7 _Ri s Mavi|yn Orfiy ?IDH,/WOL

7 PrnlEd or Typed name and Tile

/ Signilure OFan olficer oz direclGi

[ héreby accepl the appoimtment us registered agent and agree fo act in this capacity,

[ further agree to compiv witht the provisions of all statuies relative o the proper aid comj)!ere performance

;}/ my duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this
ovument is being filed merely to reflect a change in the registered office address, T hereby Confirm that ihe

corporation has béen notified in writing of this Change.

”4//@"&/,@ %:P: N Ao/ 2412023

Yignatine of Regisleral Agent Mhte
3 & 14

It signing un behalf of an entity:

Typed or Printed Name
*EXPILING FEE: S35.00 % *
MAKE CHECKRS PAYARLE TO FLORIDA DEPAR INENT OF STATE
MAIL TO: DIVESION OF CORPORATIONS, P.O. BON 0327, TALLAHASSEE. FL 32314
CRZLEQ45 (w4/13)



