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To Whom It May Concern:

This letter is writien concerning the change of address for Funco Resorts Inc. and
all of its agents, principals, and directors. I have enclosed the filing fee of $35 for the
changes. Please notify me via email as soon as the changes have been made.

Thank You,

Anthony DiGiacomo
President

Funco Resorts Inc.
Anthony@afuncoresorts,corm
407-466-3355.




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

/’
SUBJECT: Fusleo Eesorls Thc,

{(Name of corpdration)
DOCUMENT NUMBER: 70 Y0002 ¥5b/6 , _

The enclosed Statement of Change of Regisiered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

4!11‘3'/“!{ ,Di'éi.‘a; omo

(Name of person) ‘

—
POU‘\,CD__ZfQS 3 \IT Inc

(Name of firm/company)

/007 ﬂontﬁ Feducod Huy

{Address)

It Lasdecdols FC 33304

(City/sfate and zip code)

For further information concerning this matter, please call:

Anthony Ditacore (877 , #99-3V2¢

(Name of person) {Area code & daytime telephone number)

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

Mailing Address: . . __. _ Street Address: ,
Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRRE45(G7/02) -



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridu Statuies,
this statement of change is submitied for a corporation organized under the laws of the State of
__in order to change its registered office or registered agent, or hoth, in the State

of Florida.
1. The name of the corporation: ?::‘-'*CP ZQ«SM‘L i Tac

2. The principal office address: /007 Nockh Fedecal _"/“J?' #*352
Ff  [omdhenle JFC 3330y

3. The mailing address (if different):

4. Date of incorporation/qualification: 3“' 2-0 {{ Document number: PD‘A)OBO%{' Ll

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 rcgistt‘,?%d,nff'ﬁ (i%

changed): %ﬁﬂf Dilgisgonrs =
(097 Wocth Fevheal Hisy # 32 .

(P U, B0x or personal mallbux INEFI acceptabie]
FF ém.o}wo}a.le, P 3330'7[

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

aythorized by resolution duly adopted t[:) its board of directors or by an officer so
gatd. or the corporation has been n in writing of the change.

y D;Gzia,c.am Pfc.slo%

Tenature of an plieer, chairman of vice chairman of the board) (Printed or typed name and title)
£n yp

I hereby accept the appointment as registered agent and agree to act in this capucity,

1 furthér agree to comply with the provisions oj%ll starutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as
tergd agent. "Or, if this document is being filed merel) to reflect a change in the registered
I hepe orfirm that the corporation has been m;?cd in writing of this change.

Wbt

U {Signature of Registered Agent) (Dale)

If signing on behalf of an entity:

(Typcd;- Printed N'arme)' .-‘ (Capacity)
* # # FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DLPARTMENT OF STATE AND M AIL TO:
DIVISION 0F CORPORATIONS, P.O. Box 6327, TAaLLAHASSEE, TL 32314



