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COVER LETTER

TO:  Amendment Section
Division of Corporations

Crepemaker Inc

Nanwe of Corperation
P96000063688

The enclosed Staternent of Change of Registered Otfice Agent and fee are submitted tor filing.

SUBIECT:

DOCUMENT NUMBER:

Please return atl correspondence concerning this matter 1o the folloning:

Christopher Hoffman

CName of Contaet Person

Crepemaker Inc

“FirmCompany

16300 SW 293 Street

- ST T Addreess T T
Homestead florida, 33033
T T CiyvSaicand Zip Code T

executivedirector@crepemaker.com

L-nmail address: (o he used for future annual report notitication)

For further intormation coneerning this matter. please call:

Christopher Hoffman ..305 9052577

Nenw of Contact Pesson Arvir Code & Dristiine Teiephone Number

Enclosed is a S35.00 check made pavable to the Department ot State.

Mailing Address: Street Address:

Amendment Seetion Amendmeni Section

Division of Corporations Division of Corporations
PO Box 6327 Clitton Building

Tallahassee, FIL 32514 2601 Excoutive Center Cirele

Talkahassee, FLL 32301

CR2EDE 03T




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

Pursweme o the provisiens of sections 067 03267 70302 607 1308 or 61 A0S Floride Srearres, this
seatement of change is submiticd for o corporation organized wider ihe laws af the Staie of florida

i erdder o chanee its recistered ofice or regisiered azent, or both, B ihe State of Flovide

1. The name of the corporution; CrepeMaker Inc

14365 SW 142 street Miami Florida 33033

2 The principal ofTice address:

3. The mailing address (i differenty:

July 17 1996 P96000063688,

Documient nuwinber:

4L Date of incorporation guadification:

A

_The name and street address ol the current registered aeent and registered oftice on file wgh the
- ~ et |
Ml

T

0

6, The nanwe and street address of the new registered agent (i changedy and “or registered ottice5 %

Floridh Depuariment of State: (1 resigned. enter resigned) =, §
Michael Walsh =
: =
5301 North federal Hwy #215 Coony 2
e £y
Boca Raton, Florida 33487 . = Y
=
€0
ro

o

(it changed:
Christopher Hoffman
16300 SW 293 street Homestead |, fl , 33033

oy Box NO aceeplable

The street address of iis registeped oftice and the street address of the business otfice o its registered agent,

as changed witl by Jdeirical,
-
5 - 3 . . . . - .
such dumc_}'}c wifs authorized by resolution duly wdopted by its board ol directors or by an officer so
awhonizey SHdrd A The corparation has heen notitied inwriting of the chiange,

Christopher Hoffman President

Pinied o pped mame and title

Hherebvaceepthe appoinmieny as registered aeent and agree 1o aet i iy capaciy,

I purihiér agree o congdvwitehe provisions of afl staies relative o the proper wnd complere
poriormenice of warthagios, did {am foamifioe wWish and geeept the obligation fgf( iy prosition as registered
asont._Le=it s docigngfie is Peing filod merely o replect a change 01 the registered ayfice address. |

L corporation as hoen sotificd irwriting of this changue.

June 18 2017

//.‘\‘13_::' flise of Registered Asgont RNt

=&  FILING FER: 33500 % * %

MAKE CHECKS PAYABLE TO FEORIDA DEPARTMENTOF STA T
Mall TO: DIVISION OF CORPORA NONS, P.OCBON 6327, Taf Lallassey, FL3Z314
CRIEOIZ 0312




