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COVER LETTER

TO:  Amendmeng Scction
Division of Corporations )

SUBJECT: Razbuton. INC
Namc of Corporation

DOCUMENT NUMBER; Y7772

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for fiting,

Plcase retum all correspondence concerming this matter to the following:

Shirley Iinickson

Name of Contact Person

Razbuon

Firm/Company

1) Box 7830060

Address

Winter Gaeden, FL 34778

Citv/State and Zip Code
razbuion@iclowd.com

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

For further information concerning this matter, please call:

Sturley Brickson at (.,uﬁ )432_5399

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing 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 Strect. Suite 810

Tallahassee, FI. 32303

CR2E043 (04713



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

Pursuant 1o the provisions of sections 607.0302. 617.0502, 6071308, or 617.1508. Florida Statuies, this
statement of change is submitted for a corporation organized wnder the laws of the State of 1onda

in order to change ity regisiered office or registered agent. or both, in the State of Florida,
. . Razbuton, INC
1. The name of the corporation:

2. The principal office address

17624 Davenpori Rd
Winier Garden, [, 34787

3. The marling address (if diffcremt):

PO Box 783006, Winter Garden, L 34778
. ) . ot
4. Date of incorportion/qualification: 7242017

R
Document number: 77472

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

G Marnvin Hnckson

17599 Sandhli Rd

Winter, Garden, L, 34787

6. The namie and street address of the new registered agent (if changed) and /or registered offié
(if changedy.
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The street address of its registered office and the street address of the business office of its repistered agent
) ] L—l £ &
as changed will be idenucal.
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonzed by the board. or the corporation has been notified in writing of the change’
% e ‘é‘i Shirley irckson, Secretary
T LA Lf Vil - y
AL i ol an oflicer or director
! herehy act

Prinfed or hpal name and nfic
wreh) Pt the appointment as registered agent and agree (o act in this capacity, .
! further agree to comply with the provisions of all statuies relative to the proper arid compleie performance
af my duiics, and I am familiar wi/h and accept the obligation of my position as registered agenr. Or, if this
document is being fi
carporation hx

demerely o reflect a change in the registéred affice addressT hereby confirm that the
wis,beer notified in writing of this change.
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Mayv 3,2022
_ T Signatufe of Registorad Agent

Date
If signing on bebalf of an entity:

(I _EL T/,

Topud or Prinéd Namd =~

** * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314
CRIEMS (04413)



