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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: //' CVK PrOpcr{'U\ H;ﬁurﬁ! IO;':S

(Mame of cdrporation)

(L C

DOCUMENT NUMBER: -O& 0000 71390

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing

Please return all correspondence concerning this maiter to the following

Derign M. Kruhken

ame of contact person)

Krutclﬂ!'o'n law [Firm

(Firm/Company)

975 " Ave. South, Sk 200

(Address)

Nogles FL 3 4lo2
! (City/state and zip code)

For further information concerning this matter, please call:

Perion_ Kruchten at( 239y T775- 3962
(Name of contact person) (Area code & daytime telephone number)

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

-f-'f 9] g4
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Mailing Address: _ Street Address: T e P
Amendment Section Amendment Section .. ;. 2 -
Division of Corporations Division of Corporations ., _— L
P.O. Box 6327 409 E. Gaines Street | ‘_..; Lt vy
Tallahassee, FI. 32314 Tallahassee, FI. 32399, .- B
A, 'U i._:;;
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* STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR %
Pursuant 1o the provisions of sections 607050261 7-0562-6074508-or 6L E4308, Florida Staules, this

Staterment of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its regisiered office or registered agent, or both, in the State of Florida.

1.'ﬂlenameofthe~ee&=15\e\1\é&(m MCKK  Broperty fﬂ\cq[uin'lLl'Ons, <

2. The principal office address: a7s é t /ll venuUe SOL—LH’]. Suibe 200
Na%cie_s Fi. 3&lgoZ
3. The mailing address (if different):

4. Date of incorporation/qualification: IQ/ 2 ?/ [ofdn Document number: (O QOO 79370

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

Kﬂ&c}wlﬁn K. POJ-riCl(
975 " fve Soulh  Suite jol
A}afiﬁ FL 34102 .

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

Kr—U-CM’@VI,. Pemian
179 &t Ave. South Suite. 200

(P.O. Box NOT acceptable)

Naples FL 241072

The street address of its _re{iistered office and the street address of the business office of its registered agent,
as changed will be identicdl.

Such chandgg was authorized by resolution duly adopted trn_y its board of directors or by an officer so
authorized by the board, or theé corporation has been notified in writing of the change.
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TEnANIte Of e UEicet OF GiEeiony

THel T e
I hereby accept the appointmeni as regisiered agent and agree to act in this capacity, © -, == -
1 furthér agree to comply with the, frourisions of ajl stqtutes relative to the proper arnd ggg?let&peiformanc_e
g){f my duties, and I g familigr wi teved pgeny O, if this
o

h and accepr the obligation af my position as re%zs

crment is being filed merely to reflect a change in thé registered office address, ] heveby. confirm that the

corporation has béen notified in writing of this charge. R R
[l ] %
- R R
. S opaS =E
{Signature of Registered Agent {Date) -t —

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, FIL, 32314



