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COVERLETTER

TO:  Amendment Section
Mvision of Corporations

sUBJECT:_Cnales Coue (Bumer’«" ﬂm:-ﬂ"tcﬂ Iﬂc
Name of Corporalion

poctMENT sunper:_\ 1 eOCCC04 359

The enclosed Statement of Change of Regisiered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matrer o the following:

Oiagis Phdbps

Name of Contact Persen

(’rescen"( QWQnﬁqe,meyﬁ' SerlQe,_S

[STete i umpany

g20-13 A1A A Suvte 129

Address

Pnte \edea &a\qo‘.m ¢ 32082

Cuy/State and Zip Code

Crescen4 met @ Comenstnel

E-mail address: (1o be used for tuture anntial report notification)

For tursher information conceming this matter, please call:

Cheis Painos 2 904, 708- 9328

Name of Contact Person Arca Code & Davtime Telephone Number

Eoclosed is a 533,00 check made pavable 10 the Deparimeni of Xuate,

Mailing Address: Street Adduess:

Anmendment Section Amendment Secnion

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2413 N, Monroe Sireei. Suite 810

Tallahassee. FL 32303

CRIEQS (04 13)



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

Pursuant 10 the provisions of sections 607.030), 617.0302, 6071508, or 6171508, Florida Stanies, this
- -
statement of change is subnitted for a corporation organized under the laws of the Stare of __ {7L

in grder 16 change its regisiared office or registered agenr. or both, in the Srate of Florida.

}. The name of the carporation: Eﬁ‘f)}‘eb (oye OL«)Y\'E\”,S ]45500{ "T}_'- o ) Tuc,
2. The principal office address: 120 Co rdo ¢ Rewd BOX- 1Y
Rite \edew Bonch FL Zzooy

=[G

¥

3. The nailing address (it different): _ FEF PO %ox B4 Q"*(U{Afﬁ &Ml‘-/‘“ FL S200%
4. Date of incorporation/qualification;

Document number:

Nt ¢co04 889
5. The nante and street address of the current registered agent and registered office on file with the
Florida Deparumen: ot State: (If resigned. enter resigied)

Alsop Fropeshy Mpn ﬁgevnvavﬁiL

N POV\CQ] Ve Leon E)Nd
SJr.}Q\JguaHae) . 32085

6. The name and street address of the new registered agent (it changed) and ‘or registered otfice
(1f changed):

=
—
=
Cresconit et Monpsemen! Servies, ¢ =
§30-13 MB N suite 129 = -
B0 Box NOT accepiabie = .
o -
Poute Vedroa Rewch, 1 3ens2 z
()
The street address of its repistered office and the street address of the business office of 1ts registered agent,
as changed will be identical.

Such change was authorized by resoluion duly adopted by its board of directors or by an oflicer so
muhcj/h]y the board. or the corporation has been notified in writing of the change.
mgw 5

’ ?ﬂﬁniy or ﬂh’-p‘?d name ﬁ_fllle\ 'm /)
{ hereby accepr the appointment as registeved ggent and agree ro act in this capaciny: .
I jrihér agree 1o comply with the provisions of all stanuies relative 1o the proper anid complere performance
of iy duties. and I am gam:l‘mr with and accepir the obligation of i pesiiion us regisiered ageny. Or, ff this
dociment is }‘Je‘:’n fed mere 7]

“io reflect a change in the regisierad office address,
corporatipn has/ o i weiting of this Slange.

}
hereby confirm ihar the

C/q&gmm of RegisteredAgenr

b-/l-2020
Date
If signing on behalf of an entin:
m\r‘r‘s Piillps
Typed or Phuted Name

= **FILING FEE: 83500 - = ~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MALL 70 DIVISIOoN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. F1. 32314
CR2ED45(01713)



