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COVER LETTER

TO:  Amendment Section
Division ot Corporations

sussecr: P\ ~%€,§C13C~3(L¢Q CSV‘SUL-/%VB CQ"]J] ,
Namg of Corporation ) <
Do o000 D F YO

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

DOCUMENT NUMBER:

Please returr ztl correspondence concerning this matter to the following:

Mol enhe

Wame of Contact Persan

e o QE,(D\.VC.UE

Firm/Company
5035 AVS o)

FaKlno 4 33070

T T CiiyState and Zip Code

MIBORA?, @ emenl . . @

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

For further information concerning this matter. please call:

Vo, a1 N SN ARy vy

Nume of Contuct Person Area Code & Daviime Telephone Number

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

pailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassce. FI. 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CRIEQA5 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2018

MIRELLA ORTIZ
8035 NW 127 LANE
PARKLAND, FL 33076

SUBJECT: CREATIVE RESOURCE CONSULTING CORP
Ref. Number: P16000087570

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

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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.

Claretha Golden

Regulatory Specialist Il Letter Number: 918A00010548
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508. or 617.1508. Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of

in order 10 change its registered office or registered agent, or both, in the Siate of Florida.

L. The name of the corporation: CQ%R "‘QQ:.’SDOQ(,; nyrlg \)]/'f\‘Y“SD Q,?D'\p
_The principal office address: ?.SO 35 f\m,. [& q’ LN

2
forkloyo A, 3307,
3. The mailing address (if different): SO'YY)L

4. Date of incorporation/qualification; "D\ a‘gl 9\0 o Document number: 7()/ é 00:)3 g :)" S ?O

5. The name and street address of the current registered agent and registered office on tile with the
Florida Department of State: (11 resigned, enter resigned)

O3S WD 1Y Un .
VK lve G 3370%h,
Minclla enh?

6. The name and strect address of the new registered agent (if changed) and Jor registered offi

(if changed):
erotg il oA he
ROZS NG I Y Ur.

PO Bos NOT acceplable
Porklove €L 3 30 To

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

Such ghange-was authorized by resolution duly adopted by its board of directors or by an officer so
authortz oard. or thé corporation ha§ been notified in writing of the change,

il ez (00 ren)

_J Signature of an olficer &7 director Pronted or tvped name and e

WY GINNF 8I03

J371d

014074 33I$EVYHY 1V
JIVES 30 AYVLIYI3S

Gl

[ hereby accept the appoiniment as registered ggent and agree (o act in this capaciry,

I furthér agree 1o comply with the profisions of all staes relative (o the proper and complete
performance of my duties. and I amgamilior with and accept the obligation o_/[ my position as registered
agem. Or. | cuntent is bept® filed merely 1o reflect a change ih the regisiered affice address, |
lereby cwy{ 1e corporafionhas been notified in writing of this change.

SHES

5¢m 00 Registered Agent Date

If signing on behali of an entity:

Typed o Printed Name
* ok FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (031 )



