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COVER LETTER

TO: Amendment Section ‘
Division of Corporations

SUBJECT: (‘,Ufﬁ‘\‘us ["C-

Name of Corporahion

DOCUMENT NUMBER: /7"2L{ OO O D [ O {0 6

The cuclosed Statement of Change of Registered Office/Agent and Tee are submitied tor filing,

Please return all correspondence concerning this matier o the following:

K ouwgyer L ONGI ek

Name ni'pnmuct Person ~J

Curedvs ne-

Firm/Company

13 Pelafos 4 # doo

Address

b{MSqfo/q. FL 32560

Citv/State and Zip Code

rwmr-dom{m@ turatus. 1D

E-mail address: (1o be usedffor futuee antrdal report notification)

For further information coneerning this matter. please call:

Gy Vot D""“\’NW* n 330 | o3 ~ 0t

Name of Confact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable 10 the Departiment of State.

Muailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Diviston of Corporations

1.0, Box 6327 The Centre of Tullahassee

Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 8140
Tallahassee. IF1. 323053

[_I:ndogtd 'S an a.dollhh;m\ S%"}'S ‘er‘ o C;Lt’fd ()DF}
ok 4 H,«h‘cu,g o fmorpwq‘mh o he wa bed +hi¢

clered | ] C‘f”‘h’s Inc.
oment e  hag  been (Y —] et £ 13 Palafor {( sav0



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant o the provisions of sections 607 03026170302, 607 1308, or 6171308, Florida Staeuggs, this
o1dq

stutenent of change is subwmirted for a corporation organized nnder the levs of the State of

inorder o change its registered office or regisiered ageni. or hoth. in the Stare of Flovida,

1. The name ¢f the corporation: C)ra{bfs IHC-

2. The principal office address: ‘.% PO‘-I“FDIL VL i AOO

Pewsqcolo‘s EL 32503,

3. The mailing address (if ditferent):

4. Date of incorporation/qualification: Ol! O{ﬂ !MJ\L{ Document number: Pj"{ e | O LO%

(=]

- The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enier resigned)

Rm.\‘mpr 1 Do“ﬁie”* .
90% Nowh Qe \ifliea G}
Pmmcofou{ FL 321501

6. The namie and street address of the new registered agent (it changed) and /or registered office

{1f changed):
Roano( P Donqitu#
13 Pqtaf"* L #3e0

Py Ben NOT aceeptable

Qﬂfk(t/q , FL 32502

614

fir

1

81

£0 <L 1l

The street address of its registered office and the street address of the business office of its registered agent.

as changed will be identical.

Sugrchange was ; ( A I
autlptized by the'oard, brithe corporation ha been notitied my writing of the change
M ¢ E

. oy auper I Loagren

tthorized by resolution duly adopted bv its board of directors or by an officer so

LEO

k ﬂ."sl:__‘.:!.ll[lllc of an officer aor grector / Printed or Ivped mamednd it

Fherehy aecept the appointment as regisiered agent and agree (o act in this capacity.

I further agree to comple with the provisions of afl statutes relative to the proper carid crmr!yfwc pw']‘iu'.ru}?n}c'c’
; ; ' O, if ihis

(.}/ my duties, e 1 gg;nf{uniiiur with gud accept the ohligation of my pesition as registeree
doctigni is being fifed

Howrieinyg of this change,

g : geny, {
mepely (o reflect a change in the regisicred office address. T hereby Confirm that the

cory ion has héeggotifie
O /j s b ) (%] 324

O/ Signsure o Regsicred A i Dute

Il signing on behalt of an entity;

Ay nev p D 0¥ levi

{ Typed or Printed Mane

A A FILING FEE: 835.00 % * *

MAKE CHECKS PAYABLE FO FLORIDA DEPARTMENT OF STATE
MALL T DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSER FL 32314
CRIEOHS (04715



