(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] Pekur [ war [] mar

{Business Entity Name)

{Decument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FIEHTEA

400310441064

02/19/18--01003--023 #3500

It m o
I =y
e =
T oz T
. 25 o
L o
- '
SR .
i
5 -
MAR 20 201

T LEMIEY



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CR&ia.( Sef\/icj,:‘p Inc.

Name of Corporation

DOCUMENT NUMBER: P 9 30 000 F0 |19

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:

é.hQ (' KEPa“U-e(

Name of Contact Person

“Reda!l Seahces Tne -

Firm/Company

HT Path Club Blvd N -

Address

Nokin Reclin ot “Baack. L 33708

City/State and Zip Code

Shea @ edsery. con

E2-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Shert Baves a KB, Ygs-5849

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carpoerations
P.0O. Box 6327 Clitton Building

Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, IFLL 32301

CRIEQ45 (03N 2)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502. 607.1508. or 617.1508. Florida Statutes. this
statement of change is submitted for a corporution organized under the laws of the State of QO‘/! kR

in order to change its registered office or registered agent, or both, in the Stute of Floridu.

I. The name of the corporation: /‘?\&iat( @(\/ 1S Ane

2. The principal office address: L“/’ 6&13’\ CLLLb BWC& n.

Neadh Kedenglon Beach £ 33708

3. The mailing address (if different): Am

4. Date of incorporation/qualification; 0:.3’/! 7/ 199> Document number: pq 3000020 (] C}

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned, enier resigned)

('ﬁeau.e/r Shari
1IH_MycHe Koad
Val(ieo FC 33590

6. The name and street address of the new regisiered agent (if changed) and /or registered office
(if changed):

Ravee Shac,

o 23
7 Bodh Clu Blvd . PR
P.O. Box NOT nccepiable = ;; . ﬂ‘i

-

- D

Noxdh Redinadm Beacl L€ 337908 — |+

Py

o . LA 1)
The street address of its registered office and the street address of the business office oftits registered égcm,

as changed will be 1dentical. - H

i+

Such c_har(ﬁc was authorized by resolution duly adopted by its board of directors or by‘é_iﬁ oﬂf_g:’.cr S0
authorized by the board, or the corporation has been notified in writing of the change, ™

%%/Qa '/é/«’w/w—f Leo Shari Beaver CEO

~—"Signature of an olficer or director Printed or typed name and 1itle

L hereby accept the appointment as registered agent and agree to act in this capacity.

! further agree to comply with the provisions of all statutes relative to the proper and complete
performance 0{ my duties, and | am familiar with and accept the obligation of my position as registered
agent. Or, if this document is being filed merely to rel'ﬂccl a change 1n the regisiered office address, |

hereby confirm.that the corporation has been notified in writing of this change.

%a &G«’—ﬁ- ‘3//5///f

Signature of Registéred Agent Date

If signing on behalf of an entity:

Typed or Primed Name
* * % FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CR2E045 (03/12)



