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COVER LETTER

TO:  Amendment Sceuan
Division of Corporauons

Clutch Combat Promotions Incorporated

Name of Corparaion
P14000013242

The enclosed Staterment of Change of Registered Office/Agent und fee are submitted for fuling.

SURBIECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this natter to the following:

Lita B Kaufman

Name of Contact Person

Clutch Combat Promotions Incorporated

FiomCompany

402 Wfi[.lantic Avenue, # 527

Address

Delray Beach, FL 33444

Ciy/State anct Zip Code

litabkaufman@gmait.com

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

For further information concerning this maiter. please calb:

Lita B Kaufman . 954 )444-4269

Name of Cantact Person Area Code & Davtime Telephone Number

Enclosed is 0 $35.00 check made payahle to the Depariment of State,

Mailing Address: Strect Address:

Amcndment Scelion Amendment Section

Division of Corporations Dhivision of Corporations
P.0. Box 6317 Clifion Building

Tallahussee, FL 32314 2661 Executive Center Cirele

Tatlahassee, FL 32301

CRIFpS el 2y



BOTH FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

Prvsuant to the provisions of sections 6070302, 61701502, A7 1308, ar 6171308, Floridu Statutes, this

statement of ehange s suhmitted for a corporation organized wider the laws of the State of Florida

in order (o change its regisiered office or registered agent, or both, in tie Stawe of Flortda.

I. The naine of the corporation:

Clutch Combat Promotions Incorporated

2. The principal oftice ziddruas:?_?OO Las Vegés Boulevard S, Suite 2711
Las Vegas, NV 838109

3. The matling a

ddress (it diterenny: 402 W Atlantic Avenue, Suite 527
Delray Beach, FL 33444

4, Date of incorporation/qualification: 0271 I_',2014

Document numher. 51400001 3242

3. The name and street address of the cursent iegistered agent and registered office on fike with the
FFlarida Depariment of State: (I resigned, enter restgned)

Lita B Kaufman

435 Canal PT S, #241

Deiray Beach, FL 33444

— |
> ¥ s
&. The name and sireet address of the new registercd agent (f changed) and for registered offtice— o z
(if changed k: = ?3 =
= =
inCorp Services, Inc. hi, ™
— T L
ery <
17888 67th Court North T 3
T PO Boy NOT aceeptable - T :J (73} —
o= =
Loxahatchee, FL 33470 =5
as changed will be tdentical,

Such changepwas authorized by 1esolution duly adopied
ioriaed Hy the board. or thé corporatton has been notifi

by its buard uf direciors ur by an officer so
ed in writing ol the change.

Lita B Kaufman - President

Printed oF (7 ed natne and @l
pimoent as registered agent und ugree o act in this capacity,
with the provisions of afl statutes relative to the proger und complete
s und L am familiar with and gecept the obligation of
agent. O if this dogiment is being )
- herehy conftrm
~ - - [l

my position as registered
_ iy filed merely 1o reflect a change in the regisere
thugthe corporation has been dotifivd in writing
—7

1 o r)jﬁft’ (Itld!f“l‘.\'.\’, !
af this chunge
. [ A
SN SR P 06/15/2018
- i e l’.4t_/‘ T —— .
Signature of Rogistencd Agont Daic
If signing on behalt of an entity:

Dana Sandler on behalf of InCorp Services. Inc.

Typed or Prinled Name

** % FILING FEF: $35.00 % * *

MAKE CHECKS FPAYABLE [0 FLORIDA DEPARTMENT OF STATE
MAIL TU: DIVISION OF CORPORATIONS, PLOL BOX 6327, TALLANASSEE, FL 32314
CRIFOM5 (0L 12y

jenlag
The sireet address ol 1ts ‘rc%lslcred office and the sireet address of the business office of its registered agent
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