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STATEMFENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuani 1o the provisions of sections 607.0302, 617.0302, 607.1508. or 6171308, Florida Statutes, this

statement of change is submited for a corporation organized under the fuws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

Capital Resorts Club, Inc.

I. The name of the corporation:
2. The principal office address: 2685 Ulmerton Road Suite 101

Clearwater, FL 33762

3. The mailing address (if different); 9654 N. Kings Hwy Suite 101

Myrile Beach, 5C 29572

Dacument number; N13000008220

4. Date of incorporation/qualification; 09/11/2013

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

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324 o

-t [0

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

(.

(1f changed):
]
Registered Agents Inc. it
7901 4th St N STE 300 r
P.0. Box NOT acceplabke :"i(i
St. Petersburg FL 33702 o

L2:6 WY €1 d3d610;

The street address of s registered office and the street address of the business office of its regastered agent,

as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctor}sl or by an officer so

authonzed by the board, or the corporation has been notified w wniting of the change.

ng y é hoall Amy Shroff, President
1znature of an officer oridirecion Prnied of Typed name and itle

[ hereby accept the appoinimeni as registered agent and agree [o act in this capacity,
I firthér agrée to complyv with the provisions of all starutes relative 1o the proper and complete

performance of my duties, and ! am familiar with and gccept the obligarion of my position as registered
J4

ect'a change i the regisfered office address, I

agent. Or, if this document is being filed merely to rc;ﬂ_ ?
hereby confirm that the corporation has been notified in writing of this change.

Bt Nanee 2/13/19
Pute

Signature of Regrsiered Agent

If signing on behalf of an entity:

Bill Havre

Typed ot Printed Name
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