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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGIS’ I'LRED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of Florids
in order to change- its registered office or registered agent, or botk, in-the State of Florida.
1. The name of the corporation: CARD AND CRAFT INC.
1025 SW MARTIN DOWNS BLVD STE 203 PALM CITY, FL 34930

|
3. The mailing address (if different): l

4. Date of incorporation/qualification: 06/21/2018 Document numbee- 218000055716 |

2. The principal office address:

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)

LEGALINC CORPORATE SERVICES INC.
5237 SUMMERLIN COMMONS BLVD STE 400
FORT MYERS FL 33907

6. The name and street address of the new registered agent (if changed) and for regrstered ofﬁce -7 3:‘:
(if changed): '33:,.‘ 7

. . A w7 o
ROCKET LAWYER CORPORATE SERVICES LLC & ofe
155 OFFICE PLAZA DRIVE, 1ST FLOOR A
P.0. Box NOT acceptble 0
TALLAHASSEE FL 32301 | A
The street ad {ess qfits cgr;stcrcd ofﬁcc and the street address of the business office of its registered agent,
as'changed be1den
sl gl o i iy e e gycn by otier

John Gaudet, President
T I3 Prinicd-of Typed name and tidc

1 hereby occhpr ¥ appommenr as registered agent and agree to act in this capac
I fuwrthér agrde to comply with the prowszons of all starures re! io the pro erand complete
hiries, and I f’

ormartce pf m atn fapilicr wub and aceept the obligation posl.rrorz as régisrered
agen!. Or, éoc:umenc is bemgffiad merely to reflect gc ge r‘:”t the razis erzd aoffic g exs, {
hereby WYm that the corporation’has been notfied in writing of this change
J - /
LN e e L YIS aelg
JL/\ Signature of Registr=d Agent Dt T

If signing.on behalf of an entity:

A@Sac )Lréﬂ‘?f&, ASSJ _chefaé\_

Typed or Printed Name

* * FILING FEE: $35.00 * * #

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