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COVER LETTER

TO: Amendment Section
Division of Corpurations

SUBJECT: Cr:mgl'.murc Inc.
Name of Corporation

DOCUMENT NUMBER; V1 3000XH 6]

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Douvglas Johnson

Name of Contact Person

Crangunore Ing.

Firm/Company

2234 North Federul Highway

Address
Boca Riuon, L 3343
City/State and Zip Code

Cl )mpl lance @crzmgzmm'c.us

E-manl address: (1o be used for future annual report notification)

For further information concerning this mater. please call:

Deuglas Johnson ati S6l ](13}-7357

Namue of Contact Person Area Code & Davtine Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of Stae.

Mailing Address: Strect Address:

Amendment Sccuon Amendment Section

Division of Corporations Division of Corporations

P.O). Box 6327 The Centre of Tallahassee

Tallahassee. FLL 32314 2413 N. Monroe Street, Suite S10
Tallahassee. FLL 32303

CR2EOS (/1 3)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607 1308, or 6171308, Florida Statwes. ihis

statement of change is submitted for a corporation organized wnder the leovs of the State of Forida

i order to change s regisicred office ar registered agemt. or bodi in the Staie of Florida,

- - - Cranganore Inc.
1. The name of the corparation: <

2234 North PFederal Highway, Boca Raton, IFE, 3343

2

. The principal ofTice address:

3. The manling address (if difterent):

: . . e 2015 ’ 5
4. Date of incorporation/qualification: VLY0TS Document number: - HHKI004T6]

i

. The name and street address of the current registered agent and registered oftice on tile with the
Florida Department of State: (If resigned. enter resigned)

United States Corporation Agents. Tne,

3373 8. Semoran Blvd, Suite 36

Crrfando, FIL 32822

0. The name and street address of the new registered agent (if changed) and Jor reaistered office
(f changed):

Registered Agents [ne.

401 4th 51N STE 300

8S:1 Hd 6- 4vH 0¢l8

1°.0), Box NOT aceeptahle

St Petersburg L 33702

The strept address ol its registered office and the street address of the business otfice of its registered agent.
as chanfed will be idenucal.

o was atthorized by resolution duly adopted by its board ot dircetors or by an officer so
py the board. or the corporation has been notified 1in writing of the change

Douglas Johnson, President

Signature of an officer or dircctor Irinled or 1yped name wud tife

{herehy accept the appainiment as regisiered agent and agree (o act i iy capacity.,

{ frrther agree 1o comple with the provisions of afl statutes relutive o the proper wid complete performance
c;’/ mv dutics. and o ;umr'lim‘ with and uccept the oblication of miy position as revistered avent, Or, if this
doctaneni is being filed merely o reflect a change in the regisiered office addrux.vﬁ herehy confirm thai the
corporation has béen notified inwreiting of this change. ’

Bﬂ,\/‘{ 332020

Signature of Registered Agenl Duste

If stgning on behalf of an entity:

Bitl Havre

Ty ped or Printed Name

** * FILING FEFE: 835.004 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. PLO.BOX 6327, TALLANASSEE. FL 32314
CR2IE0IS (01]3)



