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COVER LETTER
TO:  Amendment Sceiton
2ivivion oi Corporations
SUBJECT: Cramddiille Fhesraeg Tac
Name of Corporation !

DOCUMENT NUMBER:__F 17100000 78 3 4

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

Please return all correspondence coneerning this matter 1o the following:

Hiren P&{"L[

Name of Contact Person

Cfc_h.)‘g)/u{\/.illl_ PL‘\(‘_‘/MCC‘? IV\L_

Firm/Company

2650 Craw fordville

Address

A~y Ste |

Craw ford fplte F& 327327

ey =
Ciiy/State dnd Zip Code
}/\'\fan S IaR i ¥ qu'ﬂo‘b- [ -Yaa! =
E-mail address: (10 be used for future annual report notification) ;
EI.
For turther information concerning this matter. please cali: 2 p
H e Pq 4ot

a( 35t §74 8779
Nume of Coniact Person Area Code & Davtime Telephone Number

Enclosed is a §533.00 check made payable 10 the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Comorations
Chifton Buillding

2661 Exccutive Center Circle
Tallahassee. FL 32301

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

CRIENS (U3/12)




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

Pursuant to the provisions of sections 607 0302, 617.0502. 60715308, or 617 13508, Florida Staiuies, this
statement of change is submitted Jor o corporation organized under the laws of the Saie of __F laricha

nr order 1o change i registered office or registered agemt. or both, in the State of Horida.

1. The namwe of the corpormion:__Cfcu-’ "ﬁ-"J\fc Ile IG hearna -7 'I"‘ b

2. The principal office address:_2 652 ¢ rewtd Gille  puay  Dhe |
Crew fordiile FL 3Ly

i
3. The mailing address (it difteren);_ 2@ 32 Craws fo el e Hey Sfedl

(row fardville £ ILLL7?
‘ Frocnoa. g
4. Nate of incarporation/qualification: _Jen 21 2517 Document number: P110aeeaTs 5|

A

. The namwe and street address oi the current registered agent and registered office on tile with the
Florida Department of State: (1 resigned. enter resigned)

Hiren [Z&!
1381 La4+hmave Drive

Clecmeat pC 3970

6. The name and street address of the new registered agent (i changed) and for registered otiice

i ~
(1f changed):
Hiren [Paect - -
23S0 C,c_wfofalutflf_ Hw\( Sée | s s
PO Bax .'\'()I':u:c;:plubl;f o
. l'_,‘)
Crew rrrville FC 31y i
l s
The street address of its registered office and the sireet address of the business office of 1ts registered agent. ™
as changed will be wdentical

Such change was authornized by resolution duly adopted by s board of dircetars or by an officer so
authorized by the board, or the corparation hag been notifted in writing of the change

W‘/’C‘Lﬂ F“YL/‘\ qu‘cl

Signaiere of an officer ot airectar Trinted or 1y ped name gnd tile

{ herehy aceept the appoinanent as regisiered agent and agree to act in this capaciiy

I pether agree (o comply swith the provisions of all statutes relutive to the proper and complete
pw_‘fnrmcmcu_r;;f' my durics. and Tam familiar with und aceepr the obligaiion .-J v pusition as registered
agent. Or i this document is heing filed merely o reflect a change in the revisiered ofjice address, |
hereby confirm that the corporation has been notified inveriting of this change. B

f%q/j‘;gﬁ o6 lixl1n

Signatire of Regisicred At Dale

[ signing on behalt of an entity:

Typed or Printec Name
¥ x* FILING FEE: $35.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT QF STATE

MAIL TO: TIVISTON OF CORPORATIONS, P.O.BOX 6327, TALLAHASSEE, F1L 32314
CUR2EQGS (03/12)




