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' s COVER LETTER

TO: Amendment Section
‘Division of Corporations

sunseer:_ C_ BV ENC.

Namne of Corporation

DOCUMENT NUMBER:_ T 4 KO000 W15

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

Please 1etur all comrespondence concemning this matter to the following:

e : E.

ame or Contact Person

CRUACK  Twe.

Fin/Company

1399 N. Kfidjd)ian Dr Suite Y

I'ess

West Ea(m 5%@;!3{, FL 33402
ity/State and Zip Code

QO CRUCKING. Net

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

For further information concerning this inatter, please call:

; i;MhQS [))LL( XNey at . L,_QI "C?clz-—l
Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenifﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 266! Executive Center Circle

Tallahassee, FL 32301

CRIE04S (0312



-

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

P.';rsuam l'o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lenvs of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The nae of the corporation: - C Bu CK : IMC .
2. The principal office address: 1399 N. killiean D, Sl *l'—Q, Y
West Falm  Beacn  FL 33403

3. The mailing address (if different): Scume.

4. Date of incorporation/qualification: K 9% Document 1meunber: P 93 000021152

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

Jomes L. Buckner
217171 Hinda KA.

LoXe [hek  FL 33403

- ——
=
6. The name and street address of the new registered agent (if changed) and /or registered office i Lc‘; -
(if changed): on ?ﬂ o g

(314 Cormmunnry LR
N 2irmr, SoL 33454

P.O Box NOT acceptable

The street address of its }'Cg]islt:l't:d office and the stieet address of the business office of its registered ageut.
as changed will be identical.

Such c_hmgﬁg: wats authorized by resolution duly adopted by its board of directors or by au officer so
authonesed by the board, orthd corporation has been notified in writing of the change’

V{,géaz 5 L é SacKN ER Ez_zil DRI
Signatute of An olficer or durector gkl ot typed name and hitle

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthéy agrée to copiply with the provisions of all stqintes relative to rthe proper and conplete
performancgo{ my duties, and I ain familiar with and gecept the obligation of my position as registered
agent. Or, if this document is bang filed merely to reflect a change in the regisfered office adedress, 1
itereby confirm that the corparafionhas been sotified in wriring of this change.

gy\/fff

‘Signatwe of Registered Agent

10 )=0 i3
/ Fé T Date

If signing on behalf of an entity:
Typed o Pnnted Napse

** * FILING FEE: $35.00* >~

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1, 32314
CR2E045 (03/12)



