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COVERLETTER -
TO:  Registration Section
Division of Corporations

CRAM HOLDING, LLC
SUBIJECT:

Namie ol Lamited Liability Company

Dear Sir or Madan:

The enclosed Registered Agent/Registered Oflice Change and fee(s) are submitied for fibing.

Please return all correspondence concerming this maiter to the foltowing:

FREDERIC E. WACZEWSKI

Name of Person

LAW OFFICE OF FREDERIC E. WACZEWSKI, PA

Firm/Company

6996 PIAZZA GRANDE AVENUE #311

Address O
ORLANDO, FL 32835 S
City/State and Zip Code e -

o

=y

FREDW@FREDFLORIDALAW.COM oA
E-mail address: (10 be used for future annual report notification) = L

For further information concerming this matter, please call: T

FREDERIC WACZEWSKI

407 099-4957
HIN }

Area Code & Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Regisiration Scetion Registration Scction
Division of Corporations Division of Corporations
Clifton Building

P.O. Box 6327
2661 Exceutive Center Cirele

Tullahassee, Florida 32314
Tallahassec, Florda 32304
Enclosed is a check for the following amount:
M $25 Filing Fee

0§55 Filing Fee & Centificd Copy
INHSIE (2/14)

2 B4 €1 43S U

.
+

18

1



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6050114 or 603.0116, Florida Statutes, the undersigned limited liability company
submits the following statement in order 1o change its registered office or registered agent. or hoth, in the State of
Florida.

. - C CRAM HOLDING, LLC
1. Name of the limited hability company:

. .. 3081 MICHIGAN AVE
(a)

(h) 3081 MICHIGAN AVENUE

Principal office addicss of limited Hability company:

Mailing address of limited liahility company:
(Note: MUST BE STREET ADNDRESYH (Note: MAY BE POST QI'FICE BOX)
KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

10/23/2017 L17000219144

3. Date of filing/regiatration wi Flurida 4, Bocument number
CESAR RAMIREZ

5. (a)

Repistered Agent and Registered Oftice shown on the records ot'the Flotida Dept. of State:

Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

3081 MICHIGAN AVENUE
KISSIMMEE

. !-‘L34744

) LAW OFFICE OF FREDERIC E. WACZEWSKI, PA

Enter name of NEW Repistered Agent and/or NEMW Repistered Office address

6996 PIAZZA GRANDE AVENUE, SUITE 311

NEW Registered Office Address:

2 Wd €1d3S

.
.

Lg

ORLANDO [ 32835

If the Nimited lability company 15 not organized under the laws of the State of Florida, it 1s hereby contirmed that after

the change or changes are made. the Florida street address of the registered oftice and the business office of the registered

agent will be identical. Or, in the case of a Flornida limited liability company, 1t is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limtted liability company or as otherwise provided in

the ary g fati e operating agreement of the limited lability company.

(7~ _CESAR [Lanmiler.
ber o aulhn)cd representative ofa member Printed or tvped name of signee

Fherehy aceept the dppointment as registered agent and agree o act in this capacite, 1 further agree to complyv with the

provisions of all stateres relarive 1o the proper and complele performance of oy duties, and Inamﬁmaﬂiur with and accept

the nhh}:ali{m.? af my position as regisiered agemt as provided for in Chaprer 603, .5 Or,

to merely reflect a change in the registered r)j)’f('c' address, [ hiveby confirm that the
notificd in writing o Lo IC.

f & mer

JI/ this document is heing filed
limited liability company has been

Sipnaturg eaistered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, F1. 32314
FILING FEE: $25.00
INHISTS (2/14)



