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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2018

CHRIST CRUTCHER
2165 CHIPPEWA TRAIL
MAITLAND, FL 32751

SUBJECT: RESIDENTIAL REDESIGN, INC.
Ref. Number: P15000086815

We have received your document for RESIDENTIAL REDESIGN, 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):

You failed to make the correction(s) requested in our previous letter.

CHRIS CRUTCHER 1S ALREADY THE REGISTERED AGENT. THE FORM
SUBMITTED ONLY CHANGES THE REGISTERED AGENT. PLEASE
COMPLETE ARTICLES OF AMENDMENT FOR ALL OTHER CHANGES TO
THE CORPORATION.

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.

Rebekah White
Regulatory Specialist i Letter Number: 918A00022878

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

Residential Redesign, Inc.
SUBJECT:

Name ol Corporation

P 15000086815
DOCUMENT NUMBER:

The enclosed Statement of Change of Repistered Office/Agent and fee are submitied for Hiling.
Please return all correspundence concerning this maiter o the following:

Chris Crutcher, President
Name of Contact Person

Firm/Company
2165 Chippewa Trail

Address
Maitland, Fl 32751

Ciiy/State and Zip Code
grasso98@aol.com

L-mail address: (to be used for future annual repont notification)

For further information concerning this matter, please call:

Chris Crutcher 407 832-5113
at

)
Name of Contact Person Arca Code & Daytime Telephone Number

Enctosed is a $35.00 check made payable to the Department ol State.

Mailing Address: Street Address:

Amendment Section Amendment Scetion

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

Tatlahassec, FL 32301

CR2IEOSS5 (375 2)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2018

CHRIS CRUTCHER
2165 CHIPPEWA TRAIL
MAITLAND, FL 32751

SUBJECT: RESIDENTIAL REDESIGN, INC.
Ref. Number: P15000086815

We have received your document for RESIDENTIAL REDESIGN, 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 statement of change of registered agent cannot be used to change
officers/directors. Please see the enclosed information for making this change.

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.

Rebekah White
Regulatory Specialist I Letter Number: 118A00022120

www.sunbiz.org

Nivicion nf Coarnoratinone - PO ROY 6397 Tallahacenn Flarida 29914



STATEMENT OF CHAKRGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant o the provisions of secrions 6070562 617.0502, 607 1308, wr A1 21508, Florida Statutes, this
statement of change is submitted for a corporation vrganized under the laws of the State of Florida
i order 1o change its registered office or registered agent, or both, in the Stie of Florida,

. : . Residential Redesign, inc.
I. The name of the corporation:

2165 Chippewa Trail

2. The principal oftice address:

Maitland. Fl 32751

3. The mailing address {if different):

10-21-2015 P15000086815

4. Date of incorporation/guah fication: Document number:

L

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

3505 Lake Lynda Dr Suite 200

QOrlando. Fl 32817

6. The name and street address of the new registered agent (if changed) and Jor registered office 4 &2
TIPS e ) [~}
(if changed: S e
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2165 Chippewa Trail PR e
P 0. Box NOT acceptuble s I:;
Maitland, FI 32751 M.,
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Ihe strect address of its regisiered office and the street address of the business oitice of its rcglstcﬁ RTLET Y
as changed will be identical.

Such change was authorized by resolution duly adopted by its bourd of directors or by an officer so
authorized by the beard, or the corporation has been notified in writing of the change.

Chris Crutcher, Pres.

Sguatie o an officer or direetor Trined or tvped name and tiile

Fhereby aceept the appoiniment as registered agont and agree o act in this capacity.

I further agrec o comphy with the provisions of all stamtes relaiive to the proper and compleie
performance af my duties, and Iam famifiar wigh and aecept the obligation nf my position as registered
agent, Or, if this document is being filed merely to rgflesra change in the regisiered office address, |
héreby confirm that the corporation”has heen ngsfled inwriting of this change.

e

10-18-2018

Sgenatuie of Registered A Drate
I signing on behalf of an entity

Chris Crutcher

Typedd or Printed Nanw
rx & U] ING FEE: $35.00 ¢ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 10 DIVISION OF CORPORATIONS, P.OL BOX 6327, TALLAHASSEE, 'L 3231
CRIEOIS 1312)
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