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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Kruuc"rEn Law Fiem, LLC

(Name of corporation)

DOCUMENT NUMBER: L O 2000000572

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

/pem:an /Vi Kr‘uac,“en

(Name of conlact person)

Keuchten iLow Firm

(Firm/Company)

975 6% Pfue_ Sou,qu Suite 200
(Address) ] '

Nooles FC 34102

' (City/stafe and zip code)
For further information concerning this matter, please call:

Vermian . Kruchten at( 139

(Name of contact person)

v 775-%99672

(Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.
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STATEMENT OF CHANGE OF RE%(I)STERED OFFICE OR REGISTERED AGENT OR BOTH
R CORPORATIONS

e S :
Pursuamt to the provisions of sections 6078502-617-0502- 6071508 or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation orgonized under the lows of the Siate of. F‘Q rMaQ
in order to chamge its registered office or registered agent, or both, in the State of Florida.

Y

1.Thenameofmeeef}0\r\&%em chL!LCn Law Firm_. LLC

2., The principal office address: 975 6‘1* AV@. Sow H’)’_ 5&.[‘-& 200
A/afles FL 34102

3. The mailing address (if different): :'J,/ A

4. Date of incorporation/qualification: l/ g/c’ 3 Document number: L. @ 3000CTO57 2

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ng_h!aq,. Peman /1
75 £% Ave. Soul) Ste 10|
No\llples FL  3&lo?2

6. The name and street address of the new registered agent (if changed) and /or registered office

{if changed):
K ”»’-Gue:n; _ﬂeman //( :
A5 6™ Ave. Souwph sSke 200

(P.O. Box NOT acceptadle)
No.j') 1_@5 FL. 34102

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

Zeer o=
Such change was authorized by resolution duly adopted by its board of directors or b@{ofﬁﬁér SO .y

authorized by the board, or theé corporation has been notified int writing of the changg;_,‘,[_;-;Ti

s T
(Signature of an olliTer or directcr}

i

I hereby accept the appointment as registered agent and agree 1o act in this capacity, .~ U |
1 furthér agree to comply with the provisions of all statures relative to the proper and con [et%erformanqe
g)’ my duties, and I gpi ggzmzltar with and accept the obligarion of rgy position as regisferegd agedy. O, if this
ocument is being file m.erec?'_ to reflect a change in the regisiered dffice address, T herehy confirm thit the
corporation has been notified in writing of this change. PR v

= 3 A Y

1gnature of Registered Agent © (Date)

[f signing on behall of an entity:

(’Typéd or Printed Name)

* % % FILING FEE: $35.00 = * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 70: DIVISION OF CORPORATIONS. PO BoY 6327 TAILLAHASSEE FI. 32314



