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

¥
Pursuant to the provisions of secnons 607.0502, 617.0502, 607.1508, or 617.1508, F lorida Statutes, this

staiﬁment af change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Cr@we\ S Tuance C\'_COJ\’\ oMNsS ITnc.

2. The principal office address: gg O G ‘QOCS ?OOO S\'e . C,
' PO Ratom | F . 2234224
3. The mailing address (if different): 5-5543 MOOM ﬁﬂOdOL,O LO.YWC
Oreenaes | Fu. 224032
4. Date of incorporation/quatification: al !6‘@; JO(p Document number: PO OOOC2BH IO

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

Jesse Courseu
52,00 Moon Sradow Lﬂﬂ@ -0

()
: 7" -~
Oreenaces  Fo . 2BHeRES L
LA
6. The name and street address of the new registered agent (if changed) and /or registered office f:" 7 %
(if changed): .;._ u

Jdulier Caucsey, e
S22 Moo Srcdlowo La

P.O. Box NOT acceptable

(oreenouxes o 52303

SN
)

The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identica

Such chandgg was authorized by resg
authorized by the board, o the corp

ion duly adopted by its board of directors or by an officer so
gtion has been notified in writing of the change.
Cj Hedcant
/ Slgngwﬁordl nied or an 1e
hereby acceplThe appomtm nt as registered agent and agree to act in this capacity,
Sfurthér agree m comp wtt the rovzsrons f%l statutes relattve to the proper and comflete performance

agent. if this
hereby conf irm that the

y duties, and ami Jar with and accept the obligation o t;}v position as re%tstere
acument is bemg f le merely to reflect a change in the registéred office address,
corporation has

een nonf ed in writing of this change.

\o!a[jj

Signature of Registe: gent

If signing on behalf of an entity:
Jubher Couen
Typed or Printed Name J
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




