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COVER LETTER

TO:  Amendment Seetion
Niviston of Corporations

SUBJECT: K?Zﬂ A% //(//fi/éfﬂoﬂ TG

{Name of Comporation)

DOCUMENT NUMBER: ?0 ?OOOO 52 0 q ff

The enclosed Statement of Change of Registered Officc/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mo  WMelang

(Namc of Contact Person)

Crazy  UWhewnchr TnC.

(I'irmvCompany)

7501 - MW 47 b

(Address)

Crant Spermgs P 3367/

(Cily/State and Zip Code)

For further information concerning this matier, pleasc call:

Mhico  Lthinwn Tt | 794 00&/

(Name ol Contact Person) {Area Code & Daytime Telephone Number)

JA AR 7 ulaNe® Ag L Cona.

Cnclosed is a $35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.0O. Box 6327 Clifion Building

Tallahassee, F1. 32314 26601 Executive Center Circle

Tallahassee, FL 32301

CR2VOI5(805)



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

Pursyant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statu. /es IhIS .
statement of change is submitted for a corporation organized under the laws of the State of floerd
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: c A ZY ﬂﬂ rrackHx M.

2. The principal office address:_ /203 Lt wg,q_; 4 7t// R

ﬂogn(, (‘aﬂcﬁ-’as fi 7‘?9 7/

3. The mailing address (Ifdlﬁ‘erenvl) / c? 9/ A ﬂ/\/m@ﬂs/ Iy PR

pal S’,pfz:mqs Fi. 33067

4. Date of incorporatioh/qua]iﬁcation: 5'/ f/ Zooz Document number: % 0000 5207Y

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered officen By am T
(if changed): L= —
gl 2} O
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56y p 49 T D :
(P.0. Box NOT ncceptable)
@&nd J‘,p/.&;ruc;s . F306S
The street address of jig

%mtered office and the street address of the business office of its registered agent,
as changed will be identica

solution duly adopted by its board of dlrectors or by an officer so
- Jas been notified in writing of the chang

£C6 0/20\)0}

o

minfed or typed name and Dile}
Lhereby accept $he appomtmem as reg@d em‘ and agree 10 act in this capacity,

1 furthér agree tp comply with the provisions of all statutes relatzve to the proper and co aolere petformance
of my duties, and I am familiar with and accept the abl:gatron a r::{v position as registered agent. Or, if this
octiment is baihg filed Plerely to reflect a change in the registered dffice address, T hereby confirm that the

corporation has béen n re in writing of this change.

/1/27/0€

7 7 (Date)

(Signature bifRegistered Agent) ,

If signing on behalf oflan 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, FL 32314
CR2EQ45 (8/05)



