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COVER LETTER
TQ: Amendment Section
Division of Corporations
Funa International, Inc,
SUBJECT: '
Name of Corporation
DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Offios/Agent and fee are submitted for filing,
Please return all correspondenve concerning this matter to the following:

~ Name of Contact Person

Firm/Company

Address

CTiy/State and Zip Code

~E-mai] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Sunina Rupchand e 212 )sossam
~ Name of Contact Person _ Area Code & Daytune Telephone Number

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

Mailing Address: Street Addresy;

Ameriment Section ‘Araendmest SSction

Division of Corporations Division of Corporatiqns

P.0. Box 6327 Clifton Buijlding

Tallahassee, FL 32314 26561 Executive Center Cixcle
Tallahassee, FL 32301

CR2ED4s (03/12)
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STATEMENT OF CHANGE QF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pupsuant 1o the provisions of sections 607.0502, 617,0502, 6071508, or 617.1508, Fiorvida Statutes, this
starement of change is submitted for a corporation organized imder the laws of the Stete of,

in order to change its registered office or registered agent, or both, in the Stare of Florida
1. The name of the corporation; Fun Latemational, Tuc,
2. The principal office addross; 1570 NW 165th Stroet Mismi, FL 33169

3. The mailing eddress (if different)

4, Date of invorporation/qualification: 08/04/06

Docurnent number: PR&000102391

5. The name end street address of the curvent registored agent and registered office on file with the
Florida Department of State: {If resigned, enter nesigned)

CORPORATE CREATIONS NETWORK INC

11380 PROSPERITY FARMS ROAD #221E
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6. The namo and street address of the new registered agent (if changed) and for registered office i =
(if changed): %‘ tw =
C 1 Corporation Systam ’;\:)’, B’-‘
¢f/o C T Carporation System, 1200 South Pine Island Road
P.O. Box NOT sceeptabds
Pluntulion, Florids 33324
The street address of its re
a5 changed will be identi
Such cly

authorize magbo " the autglrJ

ca%xstcred office and the street address of the business office of its registered agent,
orized by resolution duly adopted by

ity board of directors o £fi
or the corporation has been nomg;:i in writing of the chm{g? an oltieer so
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I hereby aecapt tha appoiniment ay registered o
Ifurs e{' agr e[; 1o corﬁply vith the pra%uians
performance

or 8
ant and agree 1o act in this capaci
,/g i sr?mms rélative 1o the roagra)?dcom lete
my dujies, and I am familiar wn‘ accept ! e obligat zon b
ﬁa xs documem is being filed merely ia rgﬂ
reby c yon that the aarpomrmn hm been notifie

ainan as registered
ect'a change m :ha reg:s red office address, 1
in writing of thic ehange.
C T Cormpo n Syatem
Mm%ww—' 1iiz/201 2
Sigaslwd o vl Agent
Connie Bryon

Assistant Secretary
Typod o Printed Name _

Staven M, Post, Senior Vice President

'///"-’:f/-f’c'z'

If signing on hohalf of an entity

* + # FILING FEE: §35.00 * * «

MAKE CHRECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO; DIVISION OF CORPORATIONS, P, O BOX 6327, TALLAHASSEE, F1, 32314
CR2E04% (03712)
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