(Requestor's Name}

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckup ] warm [] mai

{Business Entity Name)

(Document Number)

Cerificates of Status

Certified Copies
~
Q@Lﬁ( o d

Special Instructions ta Filing Officer: 0317 {l?

ECEIVE
i APR 20 2023

H

i

LIS000 673004
AR RIS

500407423836

P\
SO
SRR
\E 04 25 25 iy s
w IR s 25 1
0717230 lM0--0is a1 20
~ ~a
=
L
= -
~=
- =
'_'T? I.l';
o
o

heexﬂ/ §/0 . 0o

Office L'se Only




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 29, 2023

KEITH CRUTCHER
827 WHOOPING CRANE CT
BRADENTON, FL 34212 US

SUBJECT: SOONER MANAGEMENT COMPANY, INC.
Ref. Number; P95000067304

We have received your document for and your check(s) totaling $25.00.
However, the enclosed document has not been filed and is being returned for the
following carrection(s):

There is a fee of $10.00 due.

If you have any further questions concerning your document, please call (850)
245-6000.

Summer Chatham
Regulatory Specialist Il Letter Number: 123A00014760
Director's Office

www,sunbiz.org
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COVER LETTER

TO:  Amcendmcent Section
Division of Corporations

SUBJECT: S OO ¢ £ ;[/{ 4 &,44;; A bt Co,;'f:f.vr/f a’/zj ZLuc.

Name of Corporation /

DOCUMENT NUMBER: Pgs o006 30 '

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retum all correspondence concerning this matter to the following:

Ké i1l / Kitolew

Name of Contact Person

ﬁ()(”’(/‘f ' //Ndhﬁ(,wné’/tuf (L’) Tme,
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2 7 (/\/lf le;ﬂ/}/}(/} (‘V{?//;p} Cf‘
Addn..ss
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Citv/Siate and Zip Code

K CRulohet Y39 @) Gearail (oim—

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

For further information concerning this matter, please call:

k{?’/ﬂl ﬁf({fké;ff/{ at ( 552.) 7_5%{9%3%

Name of Contact Person Arca Code & Davtime Tclephone Number

Encloscd is a $35.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tailahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1. 32303
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" "SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS
Prrsuant to the provisions of sections 607.0302. 617.0302. 607. 1508, or 617.1308. Florida .S'tamr/cs. this

statement of change is submitted for a corporation organized under the laws of the State of IC Gir 2 el o—

in order 1o change its registered office or registered agent. or hoth. in the State of Florida.
< -3 7 - - . - -
D OOA e /41 24 qaimad Lompdiu, Luc
7 CAN :

1. The name of the corporation:
2. The poncipal office address: (C/} 27 (ubie (}ﬁ;’}f; (:f’r} w42, (7’ -
73 Vr\pféwri()a/ £l 3707

Document number; p ?S—O 0OG 7S ()f/

3. The mailing address (if different):
<l ‘e

4. Date of incorporation/qualification: ¢f AC/QJ

3. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered oﬂ'l.c‘:e' : ;--U d ¢
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(1f changed):
Kelt, Ceutetor
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PO Box NOT aceeptable
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glistcrcd office and the street address of the business office of its registered agent

The street address of its re
as changed will be identica
Such change was authorized by resolution dulv adopted by its board of directors or by an officer so

v the board, or the corporation has been notificd in writing of the change’
e/l Criie Fahod y /&4( ,

authonzc
7

L
Signalurd™alan officer or direcior
Jr, if this

{ hereby accept the appointment as registered agent and agrec to act in this capacity. )
[ furthér agree to comply with the provisions of all statutes relative 1o the proper and complete performance
hereby confirm that the

Printed or typed name and Title

of my dutics, and [ gm famitiar with and accept the obligation of mv position as registered agent.
ocument is heing filed merely to reflect a change in the registéred aoffice address,”
corporation has been notifid in writing of this change.
P S
T (// )/,
.
Date

Signature of Registered Agent

If signing on behalf of an entity:
‘ , .
Keptl, (Reteber ; Ygoe
Ivpred or Printed Name j
* *+ * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL T0O: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314

CR2EO45 (0413}



