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COVER LETTER

TO: Amendment Section
Division of Carporatiuns

SURIECT:_Craossroads FO, Inc '
{Namc of Corporution)

DOCUMENT NUMBER:_P01006108589
The enclosed Statement of Change of Rewistered Office/Agent and lec are submined for filing,

Plaase retum =] coffespondcnue concemung this maiter 10 the following:

Linda K. Adler, Esq.

(Neame of Contact Percon) ; o
= o
—_
=5 8
cfo Adler Group, Inc zC 8
/L ompany} 5P on 3
Lo
. My 2w M
1400 Nw 107th Avenue Fifth Floor :'t x O
> —

{Address)

Miari, Fiorida 33162
(Cuy/Stae and Zap T

Fur further information concermng this matner, please call

a(___305 ) 392-4051
{Arca Code & Daynme Teiephone Number)

Vo4
31Vl
hh:

Betty Fernandez
({Name of Contact Perion)

Bactosed 15 a $35 00 check made payable to the Departma of State.

Maijling address: Strest Address:

Ameng?ﬁent Secdon Amendment Secrion

Dyvision of Corperations Divisiun of Corporations

P.0. Box 6327 Clifion Buildinz

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Fursuant o the provisions of veetiops 607.0502, 617.0302, 6071508, ur ¢17.1308, Floruda Sianues, iliis

statement uf change 15 submitted for g corporation organized wnder ihe lewy of the Sture of Flodda
w urder tu change is re@siered office or registered agen, or both, in the Siaie of Floridu.

1. The name af the corpuraton;_Crossroads FQ. In¢.

2. The principal oftice address_1400 NW 107th Avenue Fifth Floor

Miagmi, PL_ 33172

3 The majling addvess (f drfferent);

4 Dawe of incurporation/qualificanon. 17/13/01 Dovument number 01000108589

$. The pame 2nd street address of the current remstersd agent and requstercd office on flc with e

-—

Fiunida Depacuacni of Swic. (If resigned, enter tesigned) e

g

Joal Lavy g ra

. =5

1400 NW 107t Avenue Fifth Fioor N=

r—~

Miami. Figrida 33172 e
s

—

6. The namc and smect addresy of the new registercd agent (i changed) and Jof registered office =P

(if changed) = Fnﬂ
>

Linda K. Adler, Esq.

1400 NW 1071th Avenue
(F0 Box NOT sccuptabie)

Miami, Florida 33172

The sucer addicss of iy :egfszercd office and the stroet addecss of the busmess office of i registered agent,
as changed will be ideanc
Such Srpepnad authonzed

e Py

by resolution duly adopted by 1ts bourd of directors or by an officer so
L ycm?:om‘aon has be:tu;J nmillxvcé m wntag of the changc? '

ive Vi ent
iz oy 1yped name and tipe,
I hereby accept the appomimenl as registered gpent und agree (v uct in this capucity
}ﬁarmer agree to comply with the provasions o ah(l stauies relative 10 the praper (s cum’f!ete perfurmygnee
) e agen;y.

my duties, and I gm famidar with and accepl 1he pbliguion of SIIONn as reQIsere, ro1f g
o-:-u'};nem s bam :fg fng}e: e the regzs:ere%ﬁ‘?cc address, T heveby éunfirm that the
; 3 change.

corporaniyn ha :‘o {tfﬁ?z‘g gfctﬁ
) lod\os

Agenll— Darey

merel;

if sipning on behalf of an ennry:

Linda K. Agier, Esq.
(Tl yped or Prved Name)

* &= FILYNG FEE; §35.00 * * ~
MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAMASSEE, FL 32314
CRIED4S (8:035)
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