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Dear Sir or Madam:

s .
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_i - COVER LETTER F

TO: Registration Section

Divistan of Corporations
Crisafi Sarvices, Ins.

SUBJECT: ™ o
Name of Limited Liability Company i
¥

The enclosed Registered Agent/Registered Offica Changs and foe(s) are submited for filing,

Pleage return all correspondence concerning this matter to the followinp:

Eatate of Patey J. Crilsafi, Deceased
c/ o Watson Mundor(l Brooks & Sepio, LLP

Name of Person
Crizafl Sexvices, Ins. : 4
Firm/Company
720 Vanderbilt Road
Address

Cannellsville, PA 15425-5218
City/State and Zip Code

Inudo@wmblaow.com
F-mall eddress: (1o be used for Juture annual ropott netchtlon)

For further information canceming this matter, please call:

Lasa (A y_ Rl ~SFLD
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Dlvision of Corporations
Clifion Building P.0.Box 6327
2661 Bxecutive Center Clrele Tallshasses, Florida 32314

Talinhazssee, Florida 32301
Enclosed is a check for the following amount:
Q3 $25 Filing Fes €l $55 Filing Fec & Certified Copy

BNHS13 {2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICH QR RECISTERID AGENT OR
BOTH FOR CORPORATIONS

Puruginit to theprovisions.of sectionis 607,0502, 617.0502, 607.1508, or 617.1508, Fiorida Siattes, this

feateriont of change b submitted for a corporailon ovganised wder tha lows of the Staig o Florida

In order to.change Uts registered office or registered agant, or both, Inn the Stare of Flarida.

1. The-name of the comoratlon; C7i8811 Services, Inc.

2. The principal office address; YYat80N Mundorft Brooks & Sepic, LLP, Attomeys for Estate
-of Patgy J. Crisafi, Deceased, 720 Vanderbllt Road, Connellsville, PA 15425

3. Themalling address, (i different);

4. Daio of incerporation/tuali feasbon: 08/15/2003 Documant muber: P03000089872

. -5.'l"henmnemdwwl.ddrmofmncurmﬂrcglllmﬁagantandreglsiuedoimemﬂlawﬂh!lw

Fleside Department of State: (I resigned, snier resigned)
CRISAF|, DECEASED, ESTATE OF PATSY J

6508 Gounty Road 208

ST. AUGUSTINE, FL 32082 = 22
6. The nsima end street addressof the naw repistered agont (T changed) and for registersd offlce = I
(1f changed): I -
= LTI
GT Corporation Systyem st
1200 South Pine Island Road =L
P00 Dot NOT accepiaile N oY
Plantation, Florida 33324 L =P
(¥ 3?‘ rm
'ln'hghuat%m ddm &Womu and the atroet addvess of the buziness offico of Its registered agent,

s _-_'- ?ﬁ %O}iw&ywrp ﬁ: duly ad ’oea? |1nb L ofdwpuo&or by an officer so
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If sigriing om bohalf of an entley:
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Typed 01 Printed Nausow
* 4+ FILING PRE: 535.00 * *

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISICN OF CONRPORATIONS, P.O, BOX 6327, TALLAHABSEB, F1. 32314

CRIBO43 (QV12)



