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S'l'.-\'l'EI\"lEN:l‘ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
‘FOR CORPORATIONS

Dursuant 1o the provisions of sections 6070302, 617.0302, 6071308, or 6171308, Florida Siatutes, this
statement of change is submitted jor a corporation organized under the daws of the Siate of florida

in arder to change its registered office or registered agent. or both, in the Stare of Florida,
. The name of the corporation: AMERICAN SHUTTER PRODUCTS, INC.

2. The principal office address

11600 adelmo lane syite 1 fort myers {1 33966

3. The mailing address (if different):

. . q:
4. Date of incorporation/quakification: BI18/1993

K LuTae
Document number: PI3000038752

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned, enter resigned)

GIE A MORZANIGA

L6 ADELMO LANE

FORT MYERS FL 33966

6. The name and street address of the new registered agent (if changed) and Jor registered oflice ,;‘:;
(if’ changed): 2
CESARE CROCI o

11600 ADELMO LANE =

1.0 Box NOT aceeptable C-n

FORT MYERS FL 33966 ‘;{:’)

H

The street address of s registered office and the sireet address of the business office of its registered agenl.
as changed will be dentic

Such change was aullprizgl@l by resolution duly adopted by its board of dircclors or by an oflicer so
authorized by the bpafd. or the-Corporation has been notified i writing of the change.
."/

. - S
] GIL MORZANIGA =V
Stgnature gfn \\Wnr directer

Printed or ty ped name and title
L hereby aceept the appointimeni as registered agent and agree to act in this capacity,
[ further agree 1o comply with the

_ i e ﬁmu‘.s'iuns of all siqiuies relative 1o the proper and complete performance
of my duties, and fam familiar-§ith and accept the obligation of my position as registered agent. Or, if this
doctment is being filed merelyi reflect a change in the registered office address.
corporation has béen riotified in-
P
\ LIVO 172020

Liting of this change.
Stgtyk:gw.\gcm Date
If signing on behalfl of an entity:

Typed or Printed Name

hereby confirm that the

*** FILING FEE: S35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MAIL 1O DIVISION OF CORPORATIONS, P.O. BOX 6327 TALLANASSEE. FL. 32514
CRIEGIS (047133



