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COVER LETTER

TO: Amendment Section
Divisicn of Corporaticns

SUBJECT: CRYO CONNECTION INC
Name of Corporation

DOCUMENT NUMBER:_F 18000088800
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Lesley Gonzalez
Name of Contact Person

InCorp Services, Inc.

Furm/Company

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 89169-6014

City/State apd Zip Code

processing@Iincorp.com
E-mail address: (to be nsed for future anpual report notification)

For further information concerning this matter, please call:

lesley Gonzalez on behalf of InCorp Services, Inc. 5, 800-246-2677
Name of Contact Person "Area Code & Daytime Telephone Number

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

alling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIZEQ45 [04/13)
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STATEMENT QF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 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 FL
in order to change its registered office or registered agent, or both, in the State of Florida.

AUG/22/2022/M00 08: 70 AM

. The name of the corporation: CRYQO CONNECTION INC
2. The principal office address: 3101 W DR MLK JR BLVD, SUITE 200 TAMPA, FL 33607

3. The mailing address if different):
4. Date of mcorporation/qualification:

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

BRASWELL, JAMES A

10/24/2018  Document number: P18000088800

D o

11274 W Hillsborough Ave AR
TR = eim
Tampa, FL 33635 =
e NS .
6. The name and street address of the new registered agent (if changed) and /or registered oﬁ“n:e e
(if changed): Hwoa2 TR
inCorp Services, inc. j_—. 1:_:1 w et

R

17888 67th Court North

P.0. Box NOT acceptble
Loxahatchee, FL 33470

The street ts registered offi d the street address of the b tered
asgl;ngedwx[l%e?génnrcﬁl office and the of the business office of it3 regis agent,

Such ¢ was authorized by resolutipn duly adopted b ¢ e
USoelml i aberized by resoluon fly dopted o s bourd of it ox by an offcer 50

JAMES A BRASWELL, President

of an officer or director P Orhpedmdmesd 602

! hereby accept the ap, mtmentas regmered agent and agree 1o act in this capac
zons of%ll sramresg;etafwe to the proper rmd co zgplete performance

1 rth gr agree to co w:th the foll stats e tz
of my duties, a ‘{V miliar wilh accep the obligation o sifion as r agent. s
ocument is bein qu m reflect a change in gmgwterea%%oce aa’dresse%li canf rm t}!a: r2

corporation has béen noti ﬁe in writing of this change

August 18, 2022

Datc

 Sibpanas of Registersd Agent
If signing on behalf of an entity:

Isabel Burgos on behalf of InCorp Services, Inc.
Typed or Printed Name

* * * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABIR TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314

CR2ED45 (04/13)



