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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 8, 2014

ANTHONY BLANC
5125 COLUMBO CT.
DELRAY BEACH, FL 33484

SUBJECT: CRYKEY INC.
Ref. Number: P14000013425

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

The attached form must be completed in order to file the document.

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

Cathy A Carrothers
Regulatory Specialist Letter Number: 314A00017019

www.sunbiz.org

Division of Corporations - PO BOX 683227 -Tallahassee Florida 32214
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COVER LETTER . -

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: _CRYKEY. iNC.

DOCUMENT NUMBER: 214000013425

The enclosed Articles of Amendment and fee are submitted for filing.

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

ANTHONY BLANC

(Name of Contacl Person)

(Fimy/ Company}

5125 Columho Ct.

(Address)

Delray Beach, FL 33484

(City/ State and Zip Code)

For further information concerning this matter, please call:

Andrew Greene

__ar{ _954

~ 77 {Name of Contact Person)
Enclosed is a check for the following amount:
$33 Filing Fee

[1545.75 Filing Fee &
Certificate of Status

Mailineg Address
Amendment Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

y 894-7222 _
(Area Code & Daytime Telephone Number)

134375 Fiting Fee & 01 552.50 Filing Fee

Cenified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy
is enclosed)

Street Address

Amendment Section
Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this
Sstatement of change is submitted for a corporation organized wnder the laws of the State of
in order t0 change its registered office or registered agent, or both, in the Stme of Florida.,

1. The name of the corporation: CeMked lnc t8 3

2. The principal office address: 5125 Covomeo Ct ﬁ =
Dapal Berew, FL_ 33484 ;7 1 =

3. The mailing address (if different); I 1 3 gl

4. Date of incorporation/qualification: 2110 |4 Document number: P40 003:?_.5425

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

ﬁMﬂ BLP\MC'-
SIS Guimen &t
Daeay Bma  FL 32484 _

[

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

AN'TRQM‘T :BL_'HNC-—
5125 Corumen C

P.O. Box NOT acceptable

Deeny Buenca . FL 33484

The street address of its ;fﬁiswred office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by reselution duly adopted by its board of directors or by an officer so
autho e board, or n has been notified in writing of the change.
L &WGW B_A’N' (_! P&S )

ar directar Tinted o1 pame and ptic

=

1 hereby accept the appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of all statwies relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. O, if this document is being filed merely (o rceiﬂecr a change n the regisiered office oddress, 1
hereby confirm that the corporation yeen notified in writing of this change.

i 20915
v D

If signing on behalf of an entity:

Ahmmu‘r - Em; <

Typed or Printed Mame

%+ * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (03/12)




