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COVER LETTER

TO: Amt_er}dmenl Section .
Division of Corporations

SUBJECT: (D[O“M st Rode Veden  Master Assoanij(lbﬂ Tac

Name of Corporation

DOCUMENT NUMBER: 94 60000 23077

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:

Cary C. Pillips

“Narhe of Contact Petson

Crescevit Y Mnecem 6\(\“( Sef ees
Fim/Comipany

220-13 ALA NocPh | Seite 129

Address 7

e \eden (Bench FZ 32082

City/Siate and Zip Code

crescent met @ 0 amenst. f}e‘VL

E-mail address: (to be used for futare annual report notification)

For turther information concerning this matter, please call:

Gacy ¢ OMips ai_ WY T8 - 7325

Nanie of Coniact Person Area Code & Ddytime Telephone Number

Enclosed 1s a $35.00 check made payabie to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FLL 32301

CRIEQ45(03/12)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, tiis
Floridr

statement of change is submitted for a corporation organized under the lavs of the Staie of
in order to change its registered office or registered agemt, or both, in the State of Florida.

1. The name of the corporation: Colon\’; Pr-\_ POn“'E Ueérﬂ Mister HSSO‘:—'\“*‘M}&C.

2. The principal office address: /e Crescedt Manpcamedd Services
2305 A4 NotW . Side g pwie Veden Besch, Fr 32082

3. The mailing address (if different): pO &K H

Pabe Veden @md\, FL 30
Document number:; [QCH'C(.LO() 2—30’7‘

4. Date of incorporation/qualification: S !5 /QL}
5. The name and street address of ihe current regisicred agent and registered oftice on file wiih the

Florida Department of State: (If resigned, enter resigned)

Sohn Swina
-
120 Cortdpc M 4 2SS
i
J‘)F‘}

Poate Vedio /‘ F 22004 Eo

Ty S
-

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁ:c-g:__

g

| ol

(if changed):
g Chris Pallips %S
B20- 13 ALA Necth Soite 129 7

P.O. Box NOT acceptable

fortte Nedef {2end  Fr 32082

glistered office and the street address of the business office of its registered agent

—
vy
©

SE:0IHY G| 1308102

The street address of #s re

as changed will be identica

Such change was authorized by resofution duly adopted by its board of directors or by an officer so
iting of the change.

authorized b the board, or the corporation has been notified in wr
/ .
y . Oohn Cronkite
~ Pninled or typed name and titte

/ Signatiine of an officer or director
I hereby accepi the appointment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of%u’l statutes relative 1o the proper and complete
performance of my: duties, and I ain familiar with and accepr the obligation o}) my position as registered
is being filed merely 1o rgﬂecr a change in the regisiered office address, I
i writing of this change.

agenr. Or, if this docume, . }
hereby confirin Yy 1} pration has been notified i

14)1s
75

If signing on behalf of an entity:

Gary O oS

Typed or Printed Name

= * * FILING FEE: 83500 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIviISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2EGMS (03/12)



