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COVER LETTER
TO: Amendment Section
Division of Corporations

SUBJECT: Cr‘owm Co//c/uf _;‘C-

Name of Corporation

DOCUMENT NUMBER:

LOEOoOO/ &S
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

Lo e . roqu//

Name of Contact Person

v oihl
ompary

2335 iﬁ\cﬁé’dre/é /41/; /690/
(T oinn) [l 33027

~ City/State and Zip Code

/_@&x'C/‘om uJa.//@ Gy o._,'/cou/\

E-mail address: (to be used for future annual-rEport notification)

For further information concerning this martter, please call

/%4 CJ‘OM u/e.//

w305\ JEF-S52Z
Name of Contact Person Area Code & Daytime Telephone Number
Enclosed is a $35.00 check made payable to the Department of State

=
”i - Amenﬁent Section Amenﬁment Section
w - Division of Corporations Division of Corporations
e P.O.Box 6327 . Clifton Building
-V Tallahassee, FL 32314 2661 Executive Center Circle

P Tallahassee, FL 32301
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CR2E045 (03/12)



£00 w1
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 7, 2016

CARL CRONWELL

CROWN COLLECTIONS INC
2333 BRICKELL AVE #1801
MIAMI, FL 33129

SUBJECT: CROWN COLLECTIONS INC.
Ref. Number: PO8B000018835

We have received your document for CROWN COLLECTIONS INC. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the foilowmg correction(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

You failed to list the new registered agent and that agent must sign the document
accepting designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Irene Albritton
Regulatory Specialist | Letter Number: 916A00021638

www.sunbiz.org
Thwvicinmn nf i aranratrinne - P OY RO 2297 MTallabhacocan Blavida 2092914



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

Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida

Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of M
in order to change its registered office or registered agers, or both, in the State of Florida.

1. The name of the corporation: ( o’ Co%r./ aﬂ( f
2. The principal office address: 38/é St 3#' f‘/ Corq./ éﬂ-é/.f Fé 3_?/.??

3. The mailing address Gif differenty. 2. 333 3y cled Lo, # /BO/
/7M. L 22)Z29%

4. Date of incorporatlonfquahﬁcatlon 02. /Z 008 _ Document number:_ OB 0000 ( 8 875

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

Lenise Cf‘onujc&,// =, B
2333 Kbl Are, Site 8D/
LT pien) L F32 T
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6. The name and street address of the new registered agent (if changed) and /or registered ofﬂce »

(if changed): Ay i
225S) /e 2% A /’/m, /Z BE/

P.O. Bax NOT acceptabls

cx':i.\“"\\ﬂ

g

W

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

Such chand% was authorized by resolution duly adopted l;y its board of directors or by an officer so
authorize

y the board, or the corporation has been notified in writing of the change,

&[@ G‘o« ua( é éauncéf' ,{/R’/:a{u/

o typed name an

I hereby accept the appormmem as registered agent and agree to act in this capacity.

I furthér agree to cam by with the provismns of%” statures relative (o the proper and complete

per; ormam:e 0 my duties, and I am familiar wtt and accept the obligation ¢ n;y posmon as registered
agem t is document is being filed merely to r Jlect a change in the regisfered office address, I

hereby confirm that the corporation has been riotified in writing of this change.
/o 20/ /8
Signature of Registered Agent ) /’Dute
If signing on behalf of an entity:
ection <.
Typed or Printed Name
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)



