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COVER LETTER

TO:  Amendment Section

Division of Corporations

SUBJECT: K(f’Ul Morco L{wcsl’or Gfraupj tLc
~ (Name of corporation) '

DOCUMENT NUMBER: LOLO0O0C0 89364

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matier to the following:

Tenmica M . ch“zn

(Name of contact person)

_KrucHen Law Brm  LLC

(Firm/Company)

175 £ Pve. Souly, Suite 200
(Address)

No\p‘e$ FC 3¢ 'O2

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

Vemionn M. Kfuclﬂk:n a( 239y 775-89¢2
(Name of contact person)

(Area code & daytime telephone number)
Enclosed is 2 $35.00 check made payable to the Department of State.
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Amendment Section Amendment Section ;77 S
Divisien of Corporations Division of Corporations * -
P.O. Box 6327 409 E. Gaines Strest . ] e a
Tallahassee, FL. 32314 Tallahassee, FL 32399..7. T =
o o
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+ ) STATEMENY OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR C-GRPG\RAHGNS
av% e
Pursuant to the provisions of sections G302, “G5e - » 4 . Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Floricl e
in order to change irs registered office or registered agent, or both, in the State of Florida.

1. The name ofmcﬁeﬁp\&}&_e/ﬁ-: Keﬂ /VIDU”CG ’nVCS gl G[’OM'D; LL<
2. The principal office address: 75 K% Al/t:- S,OU-H)’. Sm’f'e: 200
Naples FL 34i02

3. The mailing address (if different)__N /A

4. Date of incorporation/qualification: '9—,/ 3,/ CbL Document number: (@ 4 0O00O0F 93 64

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

Mrvquen, Pemon M.
Q75 &% fve Subh Suite 1o
Naflfs FL 341072

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

f/(rucm—en,, Derian M.
975 (ﬁ Ave. Soulth, Suite 200

(P.0. Box NOT acceptable)

A/niates EL_ 3402

The street address of its _reéistered office and the street address of the business office of its registered agent,
as changed will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by dn.officer so
d by the board, or the corporation ha$ been notified in writing of the change.:r: .;; =

z i

authorize

i'g:gnﬁure of ogtcer or grector;

I hereby accept the appoiniment as registered agent and agree to act in this capacity, 777> hat i
1 furthér agree to coliply with the flrowsrons of%;lf statutes relative to the proper and coniplete-performance
g/‘ my duties, and I ant ggmﬂ:ar with and accept the obligation of fgry position as re%zsf_er_‘gf agent’ Or, if this
ocitment is being file m.erec?’_ to reflect a change in the registered office address, T heveby confizm thal the
corporation has béen notified in writing of this change. soan

e 1 L st Y- 305 =

{Signature ol Tegistered Agent) (Deate)

If signing on behalf of an entity:

('I‘ypéd or Printed 'Na.me}

* * * FILING FEE: $35.00 * * %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS POY BRow 61727 TALL AITASSEE FI 12314



