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COVER LETTER

TO: Amendmcnt Section
Division of Corperations

suBsECT: (rOss andf C‘Ot’\O\O\’Y\\r\\ur\'\ ﬂSSOQ\C‘L\‘\ oM \nQ

Name of Corporation

DOCUMENT NUMBER:__ A )OS 1 2497

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

Please retumn all correspondence concerning this matter to the following:

dernayFer ™ Siacloa-

Name of Contact Person

loseph € Cianbone , PP

Fim/Cumpany

19 Baysnore 2ive. Ste A

dress

hunedwn s FlL 34 LA R

City/State and Zip Code

Jehﬂ\ FCV @ CL)("\’OV'\’\L?\-] 30(‘_, LGN
E-mail address: (to be used for future annval report netification)

For further information concerning this watter, please call:

Jermnifer NS inclonre ac027 5 13BN 00

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payabie to the Departinent of State.

Mailing Address: Street Address:
Ameu-cﬁﬁent Section Amendment Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
' Tallahassee, FL. 32301

CR2E045 (031D



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

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the Siate of _E]_CM_CLQ_

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

1. The narue of the corporation: C rSS VN Ny Condominuon Assoaciah o, Inc,
3. The mailing address (if different): } 2

2. The principal office address: (7. ™Mavrsh Cove Of, ,'Tc:urhm L 235619

|

1 Lo
Suike. 130, Croslobtbe NC 299771
4. Date of incorporation/qualification: )} {{O\ \DS_

YO

S. The pame and street address of the cumrent registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

Documnent munbtf.ﬁ'}f 2.5;‘ OO0 292.
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6. The name and street address of the new registered agent {(if changed) and /or registered Oﬂi(‘t:!‘}\"::} o <
(if changed): 5 -
W - cd W
JDSfip €. C\OJ’\G(‘DV\QJ P.B. %%\ 2
[on]
1AM Bayshore Rivd, Sk A >
"P.O.Box NOT acceptable
Dunedan Fr 2499
The street address of its registered office and the street address of the business uffice of ity registered agent,
as changed will be ldcutlcaﬁ.
Such c}lan(ﬁ;: was suthorized by resolutipn duly adopted by its board of directors or by an officer so
authonzed by the board, or the corporation has been notified in writing of the change.
Signaiuse of an ortﬁcw J 'J'

e - P(e 3 O{.Mt,
nated or aame e
I hereby accept the appointment as regisiered agent and agree to act in this capacity.

1 furthér agrée 1o comply with the provisions of all statutes relative to the pr o .
performance of mv dutiés, emd I am familiar with dnd gecept the vbligation of my position as registered
agent. O, If this docuprsnt is being filed merely to reflect a change i the regisiered office address, 1
hereby con mi that t inriting of this change.

‘: -
¥ %u}r T3 dAg

1, ¢ of Kegisiere ent

If signing on behalf of an entity:

\T1/14
dencide ¢ Sinclav

r}wer ard complete
i

‘poration has been riotifie

BN

Date

Typed or Printed Naune

* * * FILING FEE: $35.00 " >~
CR2E045 (03/12)

MAKY CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSERE, FL 32314



