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COVER LETTER
Amendment Section

TO:
Diviston of Corporations

KROWN ENTERNATIONAL ING

SUBJECT: _
Name of Corporation
POY0000IGON2

DOCUMENT NUMBER:
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter to the following:

AN TOCC)

— o

Name of Contact Person =

KRON INTERNATIONAL IN( :

— - o
Firm/Company o -

SUMINW QUTH AVEUNIT j
Address e, .

MIAMI/FIS 337N —
L= -

=

re m

City/State and Zip Cuode
SALES SUPPORT& KRONINT.COM

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

For further information concerning this matter. please call:
5672912
at ( )
Arca Code & Davtime Telephone Number

JUHANTOCCI

Name of Contact Person

Enciosed is a $35.00 check made pavable 1o the Department of State.,

Mailing Address: Street Address:
Amendment Scection Amendment Section
Division of Corporations

Diviston of Corporations
The Centre of Tallahassee
2415 N, Monroe Street. Suite §10

P.O. 3ox 6327

Tallahassee. FILL 32314
Tallahassee. FI1. 32303

CRIEOAF (I 2



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

Purstnit o the provistons rjf'.wc'li(m‘\' BO7.0302. 6170502, 607 1508 or 617 1308 Florida Stanaes. this
. . . ) ’ oo . B B
stetement of chunge is submitted for a corporation organized under the favs of the Store of i LORIDA

i orcder o change ity registered office e rogistered agent, or both, in the Stere of Florida,

. . . KRON INTERNATIONAL INC
L. The name of the corporation:
G187 NW I6TPH STRERT. SUITE H-36. MIAMI TLAKES FLL 330ES

r.)

The prineipal ofTice address:

3. The matling address (i different):

. . Lo L2320 POYOHHIGOR2
4. Date of incorporanon/qualification: Docuiment number:

4

. The name and street address of the current registered agent and registered office on tile with the
Florida Department of. State: (Jresigned. earler resigned)

JUANTOCCEM

GIRT NW IOTFH STREFC SUITE H-36

MIAMI LAKES EFL 33015

6. The name and street address of the new registered agent (if changed) and for registered office
{if changed):

TUANTOCCEM

SO NWOUTH AVE. LNIT |

O, Bos WO aceepiable
MIAMI FLL, 33178

The street address of its registered otfice and the street address of the business office ol its registered agent.
as changed will be identieal.

tion dulv adopted by its board of directors or by an officer so

Such change was authorized by A 1\ !
wation has been nottted in writing of the change’

authorized by the board. or the

TUANTOCCH
s f
1.

Stunarire of an offidor P/n’(_g}t)/ Tonted or Gy ped naene and Gtic

[hereby aceept the appoinfment as regisiered agent and agrev (o act in s capacity, X

[ further ggree to comply pith the provisions of all staiies relative to the proper aid ('U.‘H{J/{’I(’ prerformance
of ny duties, and 1 ami familiar with and accept the obligation of myv positiony as registered agemnt. O, If this
dociment is being filed mwerely topefloet a change in the registived office address. 't hereby confirn thar the
corporation fas been notificd inAvriging of this change.

7812023

[l

Stgnature of Reg1&¢

I stgning on behalf of an entity!

JUANTOUCT

Tvped vr Prinied Name
* % % FILING FEE: S35.00 # * *
veeerye MARE CHECKS PAYABRLE TO FLORIDA DEPARTNENT QOF STATE

MAILL T DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL. 32314
CR2E045 (041 3)
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