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COVER LETTER

TO: Amendment Seetion
Division of Corporations

SUBJECT: C\“Oﬂ /\‘\'e /T\Qo«Ac\r\ \'\O IC\ I ne

Name of Corporation

DOCUMENT NUMBER: N auio COpp & S 78

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:

‘/_Q\C\'\afCQ K—D‘ ZZ\.L—\\

Name of Comact Person

Sw-\‘r\er\c\no\ Har\ao\e Me-\‘l( T\\C-

Firm/ComYany

'\0'7 0\) L\.r\e ‘_Dr\.uc

Address

A{Qng‘)\éal /'X(L 3‘3-“]03

City/Suate and Zip Code

fq\ﬁ\o.\—‘ { @ Su&-\"\-\er\ar\o\ f\\ﬁﬁqsamamJY'Cow\

-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

TR eherd TP gakl ag Me? Ty

Name of Conlact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of Siate.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 266! Executive Center Circle

Tallahassee. FL, 32301

CR2EH3(0312)



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

Pursuant to 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 'k lorsde
in order 10 chonge its registered office or registered ugent, or both, in the State of Floride.

D
|. The name of the corporation: C"OSS Vie " Raaeh, HoA . Lre.

2. The principal office address:_ { © 7} A, Line Drlve

(xg}opk)m JA'L I>»1e’

3. The mailing address (if different):

Dacutnent number: N4y [slels]eYele TNk

4. Date of incorporation/qualification: V- 38 -Aay

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

La\a«ct ‘Ac\r\agﬁfmen“\ "Ir\c.
(’) 7 L,Ct ke G \.o T \en .Muo\
Or\anc}o /-l—L 528049

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

(if changed):
S"'\‘\\’\Ef‘\c\uO\ }'/\qnqse MQ!\_\ Tr-c.
161 N L\ne r—Der

P.0. Box MOT acecpiabie
\L\pp?\(« AL 3am63

istered office and the street address of the business office of its registered agent,

The street address of its _re%
as changed will be identica

Such change was authorized by resolution duly adopted by its board of directors cr by an officer so
authorized by 1he hoard, or the corporation has been notified in writing of the changc.

' beibie_Hngfray

Fridted or typed name utle ,

Signature of an om:ﬁ;}ﬁ"cbm
{ hereby accept the appolatien¥as regisiered agent and agree (o act in this capacity,
! furthér agree (o comply with the provisions of all starues relative (o the proper and complete
performaiice of my duties, and [ ant familiar with and accept the obligation oﬁm position as registered
agent. Or, if this dociunent is being filed merely to reflect a change in the regisfered office address. I

hereby confirm Miar the corporation has been notified in writing of this change. /
~

Y

Prare

Signature of Regislefed Agem

[f signing on bmemit D
f / 20l

Typed or Printed Namce

=% % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mate. 10: DIVISION OF CORPORATIONS, P.O. BOX £327, TALLAHASSEE, FL 32314

CR2EDSS (03/12)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 30, 2021

RICHARD RIZZUTi

SOUTHERLAND MANAGEMENT INC.
107 N LINE DRIVE

APOPKA, FL 32703 US

SUBJECT: CROSS TIE RANCH HOA, INC.
Ref. Number: N34000000578

We have received your document for CROSS TIE RANCH HOA, INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent designated must be an active Fiorida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

Please return your documernt, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6050.

Anissa Butler
Reqgulatory Specialist il Letter Number: 521A00020916

www.sunbiz.org
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