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TO:  Registration Section
Division of Corporations

CRUFFYKING LLC
SUBJECT:

COVER LETTER

Name of Limited Liability Company

Dyear Sir or Madanm:

The enclosed Registered Agent/Regisiered Otfice Change and teetst are submitted for tiling.

Please return all correspondence concerning this matter o the following:

Alexander Weleh - Managing Director

Name ot Person

CrutivKing LLC

Firm/Company

310 Almend Strevt

Address

Clermont, Florida 43 5477

City/State and Zip Code

Alexander=wWelchteehoomail.com

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

For turther information concerning this matter, please call;

Alexunder Welch

107 J34-1263
ut { )

WName ot Person

Mailing Address:
Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Arca Code & Duaytme Telephone Number

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassec

24135 N Monroe Street, Suite 810

Talluhassee, FIL 32303

Enclosed is a cheek for the tollowing amount:

B 825 Filing Fee

INHSTS (2714

O $553 Filing Fee & Certitied Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuent to the provisions of sections 6030014 or 6050116, Florida Stannes, the undersigned liniied labitine company

stibmits the following statentent in order to change its registered oftice or registered agent_or buth_in the State of Florida,

CruftvKing LLC

1. Namce of the limited liabitity company:
2oa) 210 Almend Street. Clenmont, Fi 34711 A1t Almond Street. Clermona, FIL 3471
—. ta
Principal elfice addiess of limited Tabiliy company: Mmling address of Timited Habiliny compans:
i Note: MUST BESTREET ADDRESS) (Note: MAVBE POST QFFICE BOX)
Filing Dare fuly Sth 2020 - State: Florida L2Bennisds2o
3. Date of tiling regtstraton i Florida 4. Document number
- Corpurition Scrvice Company
o )
Registered Agent and Regisieried Office shown on the records of the Florida Depl. of State;
Registered O1fice Addiess  (MUST BE FLORIDA STREET ADDRESS)
1201 Huys Street D=
b ve —~ilT3 -
20—
Tallabasce L2301 —A 8 T
.FL
:c‘ﬁ - IR
I: 1 ===y
Aleaander Weleh R o ¢
{h T aten)
: e b o T i g dud
Enter name of SEW Keeisterved Agent and or NEW Registered Offlice address: T o —
Y A .
= I:: -+
VI ()
NEW Reygistered Oitice Address
210 Abmond Sireet
Clermont REVAN|
.FL

11" the Hmited Liability company is not organized under the laws of the State of Florida, it 1s hereby contirmed that afier the
change or changes are made. the Florida street address of the registered office and the business ottice of the registered
agent will be identical. Or,inihe case of a Florida limited liability company. it s hereby contirmed that the changets)
was/were-authorized by Tanative vole of the members of the limited liability company or us otherwise provided in
theGrieles/of organization or the opyrating agreement of the limited liabitity company.

@ C,Z\ on| WOELCH

Printed s 1y ped name o signee

=7
FrenalufT ot o member T authorizod répresemtative vt a member

L heveby aceept the appaintment as regisiered agent atid agree o act (0 this capacite, f fiiher agree fo t'a‘HH;)f_'n‘ with the
provivions of «ll staries vehative to the proper and complete perfornaaee of nic dutics. and Fam fumilior with and accept
the ohlications of niyv position as '3.:r'.\'lc'rn/uls;('m as provided for in Chaprer 603, .S Or, i this document is heing filed
to mgdely reflect a change i the resistered office addeess, Ehereby confirm that the lmived labiline company has been

nitild i u'rfr('ug ot ifus changee,

/e (}ré Aleandse (el

sf:’gnfmu ¢ of Registered Agent

Division of Corporationse P.O. Box 6327 Tullahassee, FL 32314
FILING FEE: $25.00

INHSIE 2 14



