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Florida Department of State, Jim Smith, Secretary of St:'ate

Pursuant to the provisions of sections 807.0502, 6817.0502, 607.1508, or 617‘ 150
Florida Statutss, the undersigned corporation orgamzed under the laws of the Stat@ of

Fler\ DA submits the fcllowing statement in order to change its regtst%q;g;fﬁé{é’/ %
or registered agent, or both, in the State of Florida. "y 7 178 4

1a. The name of the corporation is=.CRES7 W e LLas S ARASE: 2
i <
CowpoMinus ASSeciaTION SECTION 1 JNGC 2 %,

1b. Date of incorporation ?/f / 19 5’? Document numbet /V SY¥022

l

2. The name and address of the current registered agent and office: ;
MILLER MANAGEM EMT  SERVICES TN . |
2828 Lro 78R Rohp SARASSTA FL 3423/

3. The name and address of the new reglétered agent and office: !
? 2 (P.O. Box Not Acceptable) |
[4)

E'&f LSRR PE :
570 5774 Avs WEST_ ¢ /07 ZD}ﬂﬁ-D(:/UTo}/ fL3?2a7

The street address of its registered agent and the street address of the busmrass office
of its registered agent as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dlredtcrs or by
an officer s¢ autharized fy the board.
Typed or printed name and tﬁglé /7

512 /98 |

DATE ' | B

_Roep&enr F e Y ORESI DEATT

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CCORPORATION AT THE PLAGE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE BPROPER AND COM-

PLETE PERFORMANCE OF MY DUTIES, AND { AM F R
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT AL
&5 e T
SIGNATURE /W 2
s Agent £, & '
DATE 57 /9 g c"ff-’ ~ eaz?
SRS N
Division of Corporations, P.0O. Box 6327, Tallahassee FL 231 f?i
\
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