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COVER LETTER

TO:  Amendment Section
Division of Corporations

sumECT:C&CquLm&quMQH AssotSah o,
ame of Corporation Anc.

DOCUMENT NUMBER: NDS DD oOBRO

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

Please return all correspondence concerning this matter to the following:

ame o ontact Person
( !"-‘Elfjg (f,m&gog)l NILMS
irm/eompany

505 0. AHantic fe H 20

Address

ity/State and Zip Code

(otoe Beach, FL_ 325931

1 Cise .

ail address: (ho-be used Yor future anhual report notification
For further information concerning this matter, please call:
TJeanne. € Tanz (3L 78“"'—1—%'
Name of Contact Person rea Code aytime 1¢lephone Number

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

Malllu& Address: Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)
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TO: 13217848350 P.272
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 1o 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 loride
in arder to change its regisiered office or registered agent, or both, in the Stare of Flovida
1, The name of the corporation: : ot Cres ¥ Reach Asso la-'hOY‘q
2, The principal office address;__Ho 10 D eean ng_t,g_b AilvQ. S
ot Prooch, L3293
3. The mailing address (iFdiffereny__ S90S 1), AHenthe Pue ¥307
Cotor Bonch E1. 32931
4, Date of incorporation/qualification: % l 29 I 0S Document number 0000
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)
Per
Davis ?@:‘w:u it |
Lot o4 *
ol !
980 A, Petantic Auve #901 =0 % o
3 gz = T
i i
™ oY e r
6. The name and street address of the new registerca agent (if changed) and /or registered office . t;,.', = (:,7
(if changed): o~ @
AE n
Bl &reenbeld g~
2230 MW 3L LO%

PO Box NOT accoptable
Boe o Q
The sireet addre s of its re,
as changed will

Aton Y . 3313
be identica

%lstered office and the strect address of the business office of its repistered agent,

¢ was authorized by resolution d

uly sdopted by its board of directors or by an officer so
y the board, or the corporation hag beeltJ notil'yed in writing of the changey

1A\ ‘ AN
nnied or Ly name angrilie
1hEre W accepi the inrmen as registered a em and agree to act in this capacity,
I fw ‘thér agree 10 coiply with the rawsmns aj stamtes relanve to the proper anid complete pe:form ne
df my duties, and 1 am amrh' r w! nd accepl the obfigation of m posmo
loctiment is bein mere ta;eﬂectachang
carporanon 1as een no

5 regl slerwf agent, 0, 1hi.
in the registered office address, | hereby con,
in writing of this change.

ifirm lfmr the
e A 3/3/ 16
’ T AgnaiuTe of chlslcrcaﬁm /

'/ Dawe
g on behalf of an ent

Such chan
authonzedqa

1f si

Typed o Prinied Name

* * # FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE04S (8/05}



