(Requestor's Name)

{Address)

(Address)

(ChylState/ZipiPhone &)

[CIrokue [ war [ A

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Staius

Special Instructions to Filing Officer:

Cffice Use Only

O7A25/07—-0101 7002 w00

—
B

N

o~

Im & E
P T ?-?

ey A2 e

w o1

Tl o

o X 1]
LY pa

o o

5 O o
== w

‘}""‘1

%



COVER LETTER

‘ -

TO: Amendment Section
Division of Corporations

SUBJECT: Critical Bfmll, 'f\(ﬁ
7 " (Mame of Corporation}

DoCUMENT NUMBER:___ | 0600012943 5 | _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

Mikael W(.‘;'}("’J‘*}

{Name of Contact Person)
C s “}1' (g} ] 8 £ g }’\
{Firm/Company)
I “ 7o gpéon by W Lanc
{Address)

C {‘(G‘H"Wa')lf'/’ FL 33776 L

{City/State and Zip Code)
For further information concerning this matter, please call:
Mikae ! Wederd < | 527, 324-3124
(Name of Cortact Farson) — 8 e Coe 1 Diytime Telephons Nasbery

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

Mailing Address: Strect Address:

Amendment Section " Amendment Section

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

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEQ4S (8/05)



Pursuant to the provisions of sections S07.0502, 617.0502, 6071508, or 617.1508, Florida Statutes, this
*statement of change is submitted for a corporation organized under the laws of the State of Fi
in order to change its registered office or registered agent, or both, in the State of Florida.

Cridiead Beneh, Inc

1. The name of the corporation:
[NI70 Spoenbi il Lanc

2. The prineipal office address: _
C!(qquq‘—((‘!ff_— 33762’

3. The mailing address (if differenty_1 Nt 70 Spoonbill Lgne
C‘{M’wa ,Lc/ r(, 33762

Documentnumbgp: pOGOOO 1'7\f? S

4, Date of mcorpomnom’quahf cation: _{0 /io ,/ o6
5. The name and street address of the current registered agent and registered office on fle with the
Florida Departrnent of State:

mtkqt‘ {Adr> -Hrc_!_irl‘ . '
14930 La_-r)}’\(n) Eoll Lanc ) Un:} \2‘(,

C(quwq-}'{r" FL 337(2— Zw

6. The name and street address of the new registered agent (if changed) and /or registered ofﬁcq;_ m
(if changed). =

oy AP
“*":“'(

mfk‘!f,‘ (,Ur; fci ’
{1770 gpccmlo Il Lomf-

{P.0. Box NOT acceptable)

learw-l 1"(/ L '33'75'2_
ﬁxstered office and the street address of the business eﬁice of Hs regxstered agent,

4'4:
0
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The strect address of its re
as changed will be identic
its board of directors or by an officer so

Such change was authorized by resolutipn duly adopted l'f)y
authornize ed in writing of the change’.

v the board, or the corporation has been noti

z{mc{ ()Urz;'nra( [ Oune v '
—‘*—WW‘“

I hereby accept the appomtment as registered agent and agree 1o act in this capacity,

her agree to comply with the ovzsmns of all stamtes re!a!zve to the proper arid com, Iere ormance
m dutzes and I am mzlzar wilh and accept the obiigation of . dy position as re%m' 2 i if this
filed merely to reflect a change in the registered office address, T hereby conﬁnn that the

cmnenf is bein
corporation has béen notified in writing of this change.

i e Y

grature of Regisiered Agenty

If signing on behalf of an entity:

{Typed or Printed Name)
** * FILING FEE: §35.00 * *

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

CRIEDN45 (8/05)



