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CGVER LETTER

TO:  Amendment Section
Diviston of Corporations

SURJECT: CHAN GE B REGISTRRED REVLE SsaTRTIVE

Name of Corporation

DOCUMENT NUMBER;__ T~ ] 300000 2892 _

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:

DEACAHN KOSOR )

Name of Contact Person

G FRPREO-

Firm/Company

GO0 WRABACKH T&X .
Address

PORT CHAZLQTTE , FC
City’State and Zip Code

olraﬂo\m .AOSOV‘JrQ @d/%/ﬁMQO{Q Ne¥alsg!

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

For further information concerning this matter, please call:

DrACHN  gocosc . 204 | F1 L4

Name of Contact Person Area Code & Daytime Telephone'Nutmber
e
Enclosed is a $35.00 check made payable to the Department of State. . ‘:‘;". T~
e ft.: e
Mailing Address: Street Address: SR
Amendment Section Amendment Section TR

Division of Corporations Division of Corporations "0

P.O. Box 6327 Clifion Building Coen

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 2, 2014

DRAGAN KOSORIC

6699007 MANITOBA LTD. (MB)
460 WABASH TER

PORT CHARLOTTE, FL 33952

SUBJECT: 6699007 MANITOBA LTD. CORP.
Ref. Number: F13000002692

We have received your document for 6699007 MANITOBA LTD. CORP. and
check(s) totaling $35.00. However, your check(s) and document are being
returned for the following:

Office policy prevents this office from processing the enclosed check(s). All
checks processed by this office must be payable in U.S. dollars and drawn on a
bank located in the United States.

You have completed the wrong form. Please complete the attached form and
return to our office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Diane Cushing
Senior Section Administrator lLetter Number: 514A00011823

www.sunbiz.org
Division of Corporations - P.Q. BOX 6327 -Tallahassee, Florida 32314



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 Statures, this

statement of change is submitted for a corporation organized under the laws of the State of AN TT g /4”
in order to change its registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation:

GG FP7 O00F  r14A/ rTOERA CTD (/‘nﬁ)
2. The principal office address: /4 }} WLl o f7oN  Avs

WINM (Pe2, MR R2Z2& 0K
3. The mailing address (if different):

4, Date of incorporation/qualtfication: 06)/2‘3/ /5 Document number; __/— /—g cocenZegl

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)

e T corpoRATION, Y ST7ENy
(200 couTH ANVE /KEAD RO AL

/

e
{"';"‘-.‘ —
PLANTAT700 ) [FC 23224 o= T
B R
6. The name and street address of the new registered agent (if changed) and /or registered office ... T o
(if changed): ' Lo
DEAGAAN =D Cor)IC S

460 WARACT T e
P.Q. Box NOT acceptable

PR T CrrlLore | FL
The street address of its re
as changed will be identic

22972
%istered office and the street address of the business office of its registered agent,
al.

Such change was authorized by resolution duly adopted
authorized by the b

?y its board of directors or by an officer so
apd, or the corporation ha$ been notified in writing of the change’

DRAGAN  [Koco s
yipdature o an diTicer or direcior

Prinied or typed name and title
I hereby accept the appointment as registered agent and agree to act in this capacity,
1 further agree 1o comply with the provisions of all statutes relative to the proper and complete
performance of my dulies, and I am familiar with and accept the obligation of my position as registered
agent. Or, /z[ this a‘oc]t;mem is being filed merely 1o

. ! rg]ﬂecl a change In the regisiered office address, |
hereby confirm yeat the corpgrationhas been vortified in writing of this chunge.
(1.
Signgfure of Registered Agent

If signing on behalf of an entity:

Joty. 02. DA

Date

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
CR2E045 (03/12)



