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COVER LETTER
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TO:  Amcndmcent Scction | N i
Division of Corporations () .
< G

Residential Redesign, Inc. o
SUBJECT: /R
Namc of Corporation <

P15000086815 %
DOCUMENT NUMBER:

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

Picase return all correspondence concerning this mauer o the following:

Chris Crutcher, President

Name of Coniact Person

Firm/Company
2165 Chippewa Trall

Address
Maitland, FI 32751

Cuy/State and Zip Codc
grasso98@aol.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

Chris Crutcher 407 832-5113

au )
Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State,

Muailing Address: Street Address;

Amendment Section Amcndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassce, FL. 32314 2661 Exccutive Center Circle

Tailahassce, FL 32301

CRZED45{0312)



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

Pursuant to the provisions of sections 607.0502, 617.0302, 6071508, or 6171508, Ilorida Statutes, this

‘ : _ . i . . -Flon
statement of change ix submitted for a corporation organized under the laws of the State of Flonda

in order o change its registered office or registered agent, or both, in the State of Forida.

Residential Redesign, Inc.
3505 Lake Lynda Drive, Suite 200

. The name of the corporation:

[

. The principal office address:
Orlando, F1 32817

3. The mailing address (if different);

. . . . 10-21-2015 P15000086815
4. Date of incorporation/qualification: Document number:

i

. The name and street address of the current regisiered agem and registered ofTice on file with the
Flonda Depantment of State: (If resigned. enter resigned)

Joseph A Colyer (Vice President & Incorporator)

3505 Lake Lynda Dr Suite 200

Orlando, Fi 32817 ’é Bl
.
o R AL
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~ 6. The name and streel address of the new registered agent (if changed) and /or rcgistered office
(if changed):

-
s
Chris Crutcher (President) % i
—

2165 Chippewa Trail

—
P.O). I3ox NOYT aceoptable &

Maitland, FI 32751

The strect address of its ycgiistcrcd office and the street address of the business ofTice of its regisicred agent.
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer so
authorized by the board. grthé corporation has been notified in writing of the change.

D g Chris Crutcher, Pres.

Signaturc of an offica or dooctor Printed or typed name and titke

I hereby accept the appointment as registered agent and agree o act in this capacily.

I furihér agree to comply with the provisions of all statutes refative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my position as regisiered
agent. Or, i this document is being filed merely to reflect a change (n the registered office address, 1
herebv confirm that ithe corporation Rt been notified in writing of this change.

LY

By \ 9-22-2018

Signatune rergml DNate
I signing on behalf of an cntity:
Chris Crutcher

‘Fyped or Printed Name

* * * FILING FEE: S350 * * *

MAKE CHECKS PAYARBLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2FDI3 (03112



