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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Grabber Construction Praducts, Inc.
Name of Corpaoration

DOCUMENT NUMBER: F 10000003000
The enclosed Statement of Change of Reglstered Office/Agent and fez are submitted for filing.

Please return all correspondence concerning this matter to the following:

Josie Sorenssn
Name of Contact Person

InCorp Services, Inc.
Firm/Company

2380 Corporate Circle - Suite 400
Address

Henderson, NV 88074-7722
City/State and ZIp Code

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

For further informatlon concerning this matter, please call:

Josle Sorensen__on behalf of incorp Sarvices, Inc.at (702 868-2500
Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: %e%ggm
- ‘Amendment Section endment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2EQ4S (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Nevada
in order to change ils registered office or registered agen!, or both, in the State of Florida.

1. The name of the corporation; Srabber Canstruction Products, Inc.

2, 'Iheprmc:pnloﬁ‘ ce address; :3155 m “DDO M %"“6 lDO

anland  UT 3400=- 455

3. The mailing address (ifdiﬁ'erent)u "W oo ‘e (00
' anamd Ut 005 S50
o#bi/2010 F10000003000

4, Date of incorporation/qualification: Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Dspartment of State: (If resigned, enter resigned)

CORPORATION SERVICE COMPANY
1201 Hays Street

Tallahassee, FL 32301-2525

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

inCorp Services, Inc.
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17888 67th Court North
P.0. Bax NOT accepinblo
Loxahaichee, FL 33470

,-.
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The street adqress of its re%mtered office and the street address of the business office of its registered agent,
as changed will be identica

Such chanpe was aufflorized

’ '-i 'd, or
" Roland Snyder, Secratary
e § e 1o P P R e
efleby accept the kppoikment as registered agent and agree to act in this capaci
Ty rhle::};- agre o copiply with the pla%fsmm 0 lsranttege /:rive o the pro pr anbc’! camp!e!e

dhitles, and’I am fam dh‘m wﬁh and gecept the obll, aﬂana pasirfan as re, stered
s document i beln ﬁ merely tg reflect a change in the regis red office address, 1

that the cor paraw been not{fled in wr!flng of this change,

July 3, 2013
) p
oftd Agent Dale

by resolution duly adopted by its board of directors or by an officer so
¢ corporation hes been notifted in writing of the change.

Josie A Sorensen on behalf of Incorp Services, Inc.
Typed or Printed Name

* & * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA ’
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAH.ASSEE, FL 32314
CR2ED4S (03/12)
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