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CHRIS CRUTCHER

August 16, 2018

Susan Tallent
Regulatory Specialist Il
Division of Corporations
PO. Box 6327
Tallahassee, F1 32314

IN RE: Residential Redesign, Inc.

Dear Ms. Tallent:

Enclosed please find statement of Change of Registered Office or Registered Agent or Both for
Corporations. This Corporation is in a lawsuit and Mr. Colyer does not have any authority or
permission to change the designation of Registered Agent and/or address and | am changing
both back at this time.

Enclosed please find my check for $35.00 to make the change, and please call if you have any
questions. T

Very truly,
e .

- o

PO. Box 941916
Maitland, Florida 32794
407-832-5113



COVER LETTER

T0:  Amendment Scction
Division of Corporations

Residential Redesigns, Inc.
SUBJECT:

Name of Corporation

P15000086815
DBOCUMENT NUMBER:

The enclosed Statement of Change of Registiered Orffice/Agent and fee are submitted for filing.

Pleasc retum all correspondence concerning this matter 1o the following:

Chris Crutcher

Name of Contact Person
Residential Redesign, Inc.

Firm/Company
2165 Chippewa Trail
Address
Maitland, FI 32751
Citv/State and Zip Code

Grasso38@aol.com
/

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

For further information concerning this matter. picase call

Chris Crutcher 407 832-5113
ai ¢

)
Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable (o the Department of Staic.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassce. FLL 32314 2661 Exccutive Center Cirele

Tallahassce. FIL 3234

CRIEOAS (03 1.2)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071308, or 6171508, Florida Statutes. this
statement of change is submitted for a corporation organized under the faws of the State of orida

in order to change its registered office or registered agent, or buth, in the State of Florida,

_ Residential Redesign, Inc.
1. The name of the corporation:

I~

B o i 2165 Chippewa Tralil
. The principal office address:
Maitland, Florida 32751

.\ . (Same)
3. The mailing address (if different):

10-21-201 P1 0086815
4. Date of incorporation/qualification: 0 015 Documcent number: >00

3 The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State: (1 resigned. enter resigned)

ga w3

Joseph A Colyer
3505 Lake Lynda Drive, Suite 200

Fr ®
Ortando, FI 32817 T o
A —
o G
6. The name and streel address of the new registered agent (if ¢hanged) and for registered oﬂ'lbtc":",-:, ';_-3

(il changedy: o
. Mk PR} ;

Chris Crutcher S
2165 Chippewa Trail LA

PO B NOT aaxptable

Maitland, Ft 32751

The strect address of its ;cgi

] . istered olTice and the sireet address of the business office of its regisicred agent.
as changed will be identical.

Such c.hm&%' was authorized by resolution duly adog;cd;b_\‘"ifé_boar_d_ of directors or by an officer so
authortzed by the board. or the corporation has beci notified m wniting of the change.
..f’-:""—'w'w ™

it

Chris Crutcher, President

Signature of an officar or direct n‘) Printed or byped name and itk

[
! hereby accepi the appoiniment ws_regisiered agent and.agred (o act in this capaciiy.
I furthér agree o comply with the provisions of allstatutes relaiive to the proper and complete
performance of my duties, and 1 am fomilior with and aceept the obligation of my position as registered
ugerw._if s document is being filgdenierelv to reflect a change in the regisiered office address, |
herebr confirm that the-corporationhias been notified in writing of this change.
e

\ August 16, 2018

Swgnalture nl'chl.-.wv Date

If stgning on behall of an cntity:
Chris Crutcher

I'vped or Printed Name

** * FILING FEE: 83500 * » »

MAKE CHECKS PAYADRLE TO FLORIDA DEPARTMENT OF STATE
MALL 10 DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRING3 (0312



