(I-?{equestors Name)

HAIIT

e 400159331184

City/State/ZipiPhone #) /(/0_/% OdDQ/LQ-/J—Q
L] rokue ] war [ maL Q(/QM%Q—

S
i)

ORA240009--0101 3002 #4350

K
(Business Entity Name) -
= ~2
— P oL S
(Document Number) r_"g b= .
=2 = T
. r
- . - tnig - I
Certified Copies Certificates of Status wi &
me © A
- c“} &
r—- w N . - v‘*:’:{ a .—L
o= M 4
Special Instructions to Filing Officer: Eibar = ':!\
T en C
™~

Office Use Only




COVER LETTER

TO Amendment Section
Division of Corporations

‘supseet:. Pundschu Kraft |ne.

Namé of Corporation

DOCUMENT NUMBER:___(,373 (2
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:

éau le- BUf\d.ch\ w

Name of Contact Person
!iugd,gdw.. Kmﬂ. Jnc.
Furm/Cofnpany

o181 SixMile Cypress Piewy, Suite A1

Address

Evf" Mqﬁmrl_ 33490 [

te and Zip Code

(=arle Bundschu £ Bund .sdnukrapf. Cown

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

For further information concerning this matter, please call:

Guyle Pundschun, w239 b43- 1000

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 gection

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF 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 Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

¢

1. The name of the corporation: Bun ds chu K"‘Hx Ine .

2. The principal office address; /¢/ 8/ Six Mile Cypress Plwy. Suite A- 1 Fort Mytvs
J1 77 7 ’
FL 334960

3. The mailing address (if different):

4, Date of incorporation/qualification: 9/_’ 2/719 Document number:__ 3736 2.

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)

Chavles C . Bundschu TIT
L700-| Danitls P’CW¥. -3 P

= e
2o B g
FOA'M\!{V.S, FL 332 ‘;% = ‘:l
i) eyl N
:; .
6. The name and street address of the new registered agent (if changed) and /or registered oﬂiég-.—:_’:"J F,:)' “',f\
(if changed): oL ]
me, = O
Charles €. Pundschu, TIL S W
. D £
101 31 Six Mile Cypress Pewy  Suite A- 27 o

e

P.QAdx NOT acceptable * 7
Fort Myers FL 33960

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized i)y the board, or the corporation ha3 been notified in writing of the change.

£}

- Gayle Bundschw  Sec. [ Treas

olhicer or guecior n or name ani c

I hereby adcept the appointment as registered agent and agree to act in this capacity,

I ﬁm‘hé,; qgreg to co££1 M{i{ﬁ the ro%isions of all stan_cresg;elative to the }!JJ!’«J}:vgganr'_"t;r complete performance
of my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, If this

ocument is being filed merely to reflect a chqng’e' in the registered office address, T hereby confirm that the
carporation has ee%wnﬁng of this change. ‘
<L —~ __ &18-09
Signature of Registered Agent Date
If signing on behalf of an entity:
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
CR2ZE045 (8/05)



