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COVER LETTER

TO: Amgn_dmcn[ Scetion .
Division of Corporations

o Wirecking Crew Giives, Ine,
SUBJECT: i
Name of Corporation

NSO TR
DOCUMENT NUMBER:

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

Please retum all correspondence concerning this matter to the following:

Drren Sherwood

Name of Contact Person
Wrecking Crew Ciives, Tne

Firm/Company
305 3th Ave 8. 5201

Address
Naples, 11, 34 {02

Citv/State and Zip Code
darrenf@ wreckingerewyives.ory

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

For further information concerming this matter. please call:

Drarren Shoerwood J10 TTIEAW
at(

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailine Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Maonroe Street, Suite 810

Tallahassee. FL 32303

CRIEO43 (04 13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
" FOR CORPORATIONS

Prrsuceni to the provisions of sections GU7.0302, 617.0302, 6071308, or 617 1308, Florida Swies, this

statement of change s submiiied for a corporation organized wneder the fows of the Srate of

inorder to change its registered office or vegistered agent, or both, in the State of Florida,

. ) Wrecking Crew Chives
1. The name of the corporation:
303 5l Ave S #2001, Naples, FL 34102

[g]

. The principal office address:

J01 1 Ontario St ATO06. Chicago. 1], 60611

‘ad

- The mailing address (if different):

- : oo TTOR2013 N 13000010
4, Date of incorporation/qualificanon: Document number:

3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ¢If resigned. enter resigned)

Prarren Sherwood

OO ¥th Ave S #2118

Nuples, 17, 34102

. The name and street address of the new registered agent (1f changed) and /or registered office
(if changed):

Diirren Sherwood

410 1 Ontario Street #1006 --

PO Bos NOT aecephle
Clucago, [1. 60611

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

Such change was a
authorized by th

I hereby aetfep

xd by resolution duly adopted by its board of directors or by an officer so
oard. or the corporation has been notified in writing of the change.

President

ATecer or dircctor Printed or Tvped nameamd Dile

! A viniment as regixtered ayent and agree do act in this capaciiy,

! further agre il with the provisions of all siatutes relative to the proper aid complete performance
af my duties, aiid T am familiar with and accept the oblivation of my position ax regisiered agent. Or, if this
dociment is heingtieed merely 1o reflecr a change in the regisiéred office address T herehy congirm thar the
corporation hay'been notified i writing of this change. h ’ '

0423

‘i/ﬂc ol Registeral Apent Date

If signingon behalf of an entity:

Typed of Printed Name
** * FILING FEE: S35.00 * * =
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATI

MALL To: DIVISION OF CORPORATIONS, P.OY, BOX 6327, TALLAHASSEE, FL 32314
CRIEOSS (041 3)



