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Fuller Law and Counseling, P.C.
Tanwr 1. (Dee Dee) Vinller
731 = € Kenmoor “Lvenie NI
Cirand Rapids. Michipan 49346
Jiellerd@Q fullerlinn. biz:
(616) 45:4-0022
(G16) 456-0022 Vacvinmile

June 18, 2018

Registration Section
Division of Corporations
PO Box 6327

Tallahassee, Flonda 32314

Re:  Statement of Change of Registered Office or Registered Agent or Both of
Corporations {or Kurt Fuller Munagement, Inc.

To Whom it May Concern:

Enclosed is a completed Cover Letter and Statement of Change of Registered
Office or Registered Agent or Both for Corporations for Kurt Fuller Management. Inc. Alsa
enclosed 1s a check, in the amount of 535, made pavable 1o the Florida Departiment of State.
Once this document has been processed. please return a copy to my office in the enclosed. seli-
addressed cnvelope.

Please let me know if vou need anything elsc to process this application. Thank
vou for your help.

Very Truly Yours.
Fuller Law and Counscling, P.C.
Tania E. (Dee Dee) Fulier

TEK/akd
Enclosures



COVER LETTER

TO: Agn_cndmcn_t Section
Division of Corporations

Kurt Fuller Management, Inc.

Name of Corporation
F18000000144

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Tania E. (Dee Dee) Fulier

Name of Contact Person

Fuller Law and Counseling, P.C.

Firm/Company

751-C Kenmoor Avenue SE

Address

Grand Rapids, Michigan 49546

Citv/State and Zip Code
fullerd@fullerlaw.biz ,

E-mail address: (1o be used for future annual report notification)

FFor {urther information concerning this matter. please call:

Tania E. (Dee Dee) fuller 616 454-0022

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce. FLL 32314 2661 Exceutive Center Circle

Tallahassce. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wder the laws of the State of Michigan
i oncer to change its registered office or registered agent, or both. in the Siate of Florida.

1. The name of the corporation: Kurt Fuller Management, Inc.

> The principal office address: 9208 Quartz Lane, Apt 201, Naples, Florida 34120

3. The mailing address (it different):

e

. Date of incorporation/qualification: 2/2/2017 Document number: F18000000144

P

The name and street address of the current registered agent and registered otfice on tile with the
Florida Department of State: (If resigned, enter resigned)

Tania E. Fuller

1340 Mariposa Circle, Unit 102

Naples, Florida 34105

s @

6. The name and street address of the new registered agent (if changed) and for registered oﬂ'lcc;'ij:- noE
o ehanoedy: T ™
{if changed):; ok !
Tania E. Fuller .. o

" =

8814 Spinner Cove Lane N

PO Bon NOT aceeptable - ~

Naples, Florida 34120 ’

——

—

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

Such change was authorized by resolution duty adopted by its board of directors or by an officer so
authorized by the board. or the corporation has been notified in writing of the change.

t ilt !I !' g Cz ' Kurt W. Fuller, President
.lgnalun:n an O of Utcto

Printed or tvped name and hile

[ hereby uceept the appointment as registered agent and agree (o act in this capacity.

1 furthér agree to comply with the provisions of all statuies relative 1o the proper and complete
performeance of my duties, and Iam familiar with and accept the obligation rg[ nn: positiont as registered
agent. Or, i this docunent is being filed merely to reflect a change i the regisiered office address, 1
herehy cwqﬁjf'm that the corporation has been notified in writing of this change. -

& Fultn b-/919

Signature of Registered Agent

Dhste

If signing vn behalf of an entity:

Tvped or Printed Naeme

** * FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2E045 (03/12)
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