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COVER LETTER

TO:  Amendment Section
Division of Corporations

The Cruse Corporation

Nume of Corporation
P18000041939

The enclosed Statement of Change of Registered Office/Agent and tee are submitted for filing,

SUBJECT:

DOCUM I:-ZN'I' NUMBER:

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

Tiara Cruse

Name of Contact Person

The Cruse Corporation

Firm/Company

413 Catfish Place

Address

Cocoa, FL 32927

Citv/State and Zip Code

tiaracruse@gmail.com

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

For turther information concerning this matter. please call:

Tiara Cruse . /03 282-8788

Name of Contact Person Arca Code & Davtime Telephone Number
i

Enclosed is a0 $35.00 check made pavable 1o the Departiment of State.

Muiling Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Chifton Building

Tallahassee., FLL 325314 2661 Lxecutive Center Cirgle
Tallahassee. FIL 32301

CRIEGIS 03712}

——— e e ——



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Prrsugnt 1o the provisions of sections 6070502 617.0302. 607 1308 or 6171308, Florida Statutes, this
sterement of change is submitied for a corporation organized wider the toes of the State of _Florida
inorder to change its registered office or registered agent. or hoth, in the Stare of Floridua,

The Cruse Corporation

. The nami ol the corporation:

. The prin‘cipul oftice address: 413 Catfish Place

o

| Cocoa, FL 32927

Same as above

- The mailing address (if different):

(W]

05/07/2018 Document number: P18000041939

4. Date of incorporation/qualitication:

. | - - . S - .
- The name and strect address of the current registered agent and registered office on file with the
Florida Department ol State: (If resigned. enter resigned)

Tiara Cruse

N

284 Deer Crossing Road e
St. Augustine, FL 32086 .

—

6. The namwe and street address of the new registered agent (il changed) and for registered oftice

(if changedy: .

' Tiara Cruse
413 Catfish Place

P— s

89:C Wd L1 J3S6102

Py Hoy NOT aceeptable

Cocoa, FL 32927

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircetors or by an officer so
authorized by the board. or thé corporation has been notified in writing of the change.

/,éa HWoe Tiara Cruse, President/CEQ

Signature of Prntel or iy ped name and Tille
! :

-
[ ferepr 'MW)DHHK’!H as registered quent and agree to act in this capacity.
I furtherF ugree to comply with the provisions of all statuiey relative to the proper and complese
performeance of my duties, and Tam familiar with and aecept the oblication of my position as registered
agens. Or: if this document is being fited merely 1o reflect u change in the regisicred office addiress, |
herehy confirnn that the corporation’ has been novified in writing of this cheaige. v

T W &2, i ,/ [2/200

7 Kignature ‘dﬁn red Agent "Daie

Tt ar direetor

“sionine | half ot an entity: -
l[hlclllll:firl behalt ot an entity: ‘\'[\ CRGSE (DR PORN T IuAL
Al A (LU

‘ Typed or Printed Name

‘ * % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLAHASSEE. FL 32314
CRITOLS 103/ 1)



