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COVER LETTER

TO: Amendment Section .
Division of Corporations

SUBJECT: CTB I?E\"ELOPMENT CO.LINC.
Name of Corporation

DOCUMENT NUMBER:_M!4723

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

Please return all correspondence concerning this matter to the following:

Stephanie Luxton

Name of Contact Person

Crystal Family Office

Firm/Company

1111 Kane Concourse, Suiie 404
Address

Bay Harbor Islands, FL 33154
Cuv/State and Zip Code

sluxten@erystalfanuityoftice com

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

For further information concerning this matter. please cali:

Stephanic Luxton at ¢ 305 )SGS.ESOO

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliiton Building

Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee. F1, 32301

CRIEMS(04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

1. The name ot the corporation:

in order to changre its registered office or registered agent, or both, in the State of Florida,

CTB DEVELOPMENT CO., INC.
2. The principal oftfice address:

1111 Kane Concourse Suite 404, Bay Harbor Islands, FL 33154

3. The mailing address (if different):

. , . . 30419
4. Date of incorporation/qualification: 0473071985

i N 23
Document number: 147
3. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (i resigned. enter resigned)

Nicole Dandridge

111 KANE CONCOURSE SUITE 404 BAY HARBOR ISLANDS. FL 3315472 o
RESIGNED

2
i
I = T
: rc_r_\, -
. . . . . - Thd B E
6. The name and street address of the new registered agent (if changed) and /or registered office: 7 1
(if changed): -~ -9 \ .
- * O
Stephanie Luxton - F 3
=
11H KANE CONCOURSE SUITE 404 BAY HARBOR ISLANDS. FLL 33134 ';C'_J_?"‘ =
PO Hox NO T acceplabhe

as changed will be identical.

Such change was authorized by
authorized h

The street address of its registered oftice and the street address of the business ottice of its registered agent

ssolution duly adopted by its board ot directors or by an ofticer so
rporation has been notified in writing of the change’

Sgnature of an officer or diseciof

NpTALIE _Bieob DIRE CTOR.
ninted or Ty ped name and title

Lherehy aceept the cq;p;u'nn_niun}' as registered agent and aygree to act in this capacity.

‘ / : !

dociiment is being

I furthér agree 1o comply with the provisions of all staturey relative to the proper and complete perforr
i mny duivs, and am familiar with gnd accepe the obligation of my position as regisiered ageni. Oh

! Siled moerely 1o reflect a change in the regisicred office address,
carparation hax héeen notified in writing of this Change.

nunce
. Or, if this
hereby: confirm thar the
R /17 209
Signatuse of Registered Agent T Date
I stgning on behalf of an entity:

STEPHAME  LUYXTON

Typed ur Printed Name

* % * FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF 81
MAIL TO: DIVISION OF CORPORATIONS. PLO. BOX 6327, TALLAHASSEE, F1, 3231
CR2E045 (04/13)
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