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COVER LETTER

TO:  Amendment Secuon
Division of Corporations

SUBJECT: Crossroads Recovery Center. lne

Name of Corporation

DOCUMENT NUMBER: 78000074665

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please reiurn all correspondence concerning this matter 1o the following:

Andrea €. West

Name of Contact Person

Crossroads Recovery Center

Firm/Company

1370 Lakeview Drive Suite 2
Address

Scbring, FL 33870
Oitv/State and Zip Code

Crossroadsix87 @ gimail.com

IE-mail address: (to be used for tuture annual report notification)

For further information concerning this matter. please call:

Andrea ¢ West At (363 )207-1788

Name of Contact Person Area Code & Davuime Telephone Number

Enelosed is a 335.00 check made pavable w the Department of Siae.

Mailing Address: Street Address:

Amendment Section Amendiment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2415 N. Monroec Street, Suite 810
Tallahassce, FLL 32303

CRIEDAZ 0471 3)



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

Pursuant 1o the provisions of sections 6G7.0302, 617.0302, 6071308, or 6171308, Flovida Statwies. this

statement of change is submitied for a corporation organized wnder the lenes of the Siare of't lorids

i order to change its regisicred office or registered agenr. or hoth, in the State of Florida.
- - . rossroads Recovery Cenier, Ine
[. The name of the corporation: Crossroads Recovery Genie

2. The principal office address:

1370 Lakeview Dive Scbring, FILL 33870 Suie 2

N e . U . Samu as above
3, The mailing address {if' different): - -

.- . e ISAOR/Z00
4. Date of meorporation/qualihcation: h

POSOOTAA03
Document number: b

3. The name and street address of the current registered agent and registered oftfice on file with the
Florida Departiment of Stare: (I resigned, enter resigned)

Andrea C West

320N Ridgewood Drive

~—2
3
et
Scbring. FIL 33870 =
~J
o
6. The name and street address of the new registered agent (f changed) and for registered office -0 !
P —_r
{1f changed): -
o
Andrea O West -
™o
3436 Ellington Avenue
P.O Hov NOT aeceptable

Scbring. FL 33870

The street address of its registered office and the street address of the business office of its registered agent
as changed will be idenuical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authorized by the board. or thd corporation has been notified n writing of the change

ﬁ/tj«é% C Aleg?
Signatur ol an oficer or director rranted or tvped name and title

[ hereby accepr the appoimment as registered agent and agrec to act in this capacity,
[ further agree 1o comply with the provisions of all stauies relative 1o the proper and com
of my dutics, and § am familicr with and accepr the obligation of my position as regisieree

{).’f'lc' performance
document is being filed merely o reflect a change in the regisiéred office address.T hereby confirm thar the
carporation has been norified imwriting of this change.

agent. O if this
/Af/ ez U

12/0772020
Signature of Registered Agent

Andrea O West / Dhirector

Daie
I s1gning on behalf of an entity:

Andrea O West/ Director

Iyped or Printed Name

FEFILING FEE: 833.00 % * ¥

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVESION OF CORPORATIONS, P.OL BON 6327, TALLAHASSER. L 32314
CRIEM3 {011



