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COVER LETTER

TO: Amendment Scection
Division of Corporations

SURJECT: Cridl:u.]d & Crdiand PA
Namu of Corporation

DOCUMENT NUMBER; P94000060779

The enclosed Statement of Change of Registered Office/Agent and fee are submutied for {iling.

Please return all correspondence concerning this matter to the following:

Linda Joan Cridland

Namu of Contact Person

Cridland & Cridland PA

FirnvCompany

937 S. Lois Terruce

Address

Inverness, FL 34452

City/State and Zip Code
lje@cridland.com

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

For further information concerning this matter, please call:

Linon ,cr’e,mmuo Al DU ZL ) BHU-55345

Name of Contact Person Arca Code & Daytime Telephone Number

Cell) 252 - fomip- |72

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 Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

CR2EOAS (0441 3)



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

Pursuuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flurida Statutes, this
statement of change is submitted for a corporation organized under the lavws of the State of Flenda .
in order to change its registered office or registered agent, or both. in the State of Florida.

1. The name of the corporation: Cridiand & Cridiand PA _

2. The principal office uddrcss:gf? S;LO'S Tcm_ce

[nverness, FL 34452

3. The mailing address (if ditferent):

08/15/1994

L
4. Dare of incorporation/yualification: . Document number: ??4000?697_79______ _

5. The name and street address ol the curent registered agent and registered oftice on file with the
Florida Department of State: {If resigned. enter resigned)

6. The name and street address of the new registered agent (if changed) and for registered office
{(if changed):

Additional Registered Agemt for Cridland & Cridland PA Brunch office

Lee E, Harris 1076 SW Shorewood Drive,
P.O. Box NOT acceplabic

Dunncllon, FIL. 34431

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

Such change was authorized by resolution duly adopted by its beard of directors or by an otficer so
authorizgd by the board, or the corporation has been notified in writing of the change’

/e Q'\ { Sl Y [O(f / 22

T Rignature of an otncer or SIector T T imiel] oF tVpe. {asind and tille
i

! hereby accept the appoiniment as registered agent and agree 1o act in this capacity,

! further agree to comply with the provisions of all stetutes relative 1o the proper and complete performance

y my dhties, and I am fzmilmr with gnd accept the obligation of my position as registered agent. Or, if this
ocument is being filed merely to reflect a change in the registeved office address, T herebv confirm that the

corporation has been notified in writing of this change. '

_ﬁi g&u@w 7%;"“ CF Aug 02T

Signature of Registéred Agent { Dac

If signing on behalf of an cntity:

Cridland & Cridland PA
Typed or Printed Name

* % % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT QOF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.(). BOX 6327, TALLAHASSEE, FL 32314
CR2LEG45 (04/13)



