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COVER LETTER

TO:  Amendment Section
Divisien of Cosporations

susszcr. feaycan Ltd

Neme of Corporation

DOCUMENT NUMBER; F94000001888

The enclosed Statemment of Change of Registered Office/Agent and (e are submitted for filing.

Please return all correspondence concerning this matter to the following:

Debra Morse

Name of Contact Person

Kaycan Ltd

virm/Company

402 Boyer Circle

Address

Williston, VT 05495

City/State and Zip Code

debra50@kaycan.com

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

For further information concemting this matter, please call:

Debra Morse «802 ,865-0114

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is & $35.00 check made payable to tha Department of State,

Mailluf Address: Street Atldlress:

Amendment Section Amendment Section

Division of Corporations Division of Cotporations
PO Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

CRIED4S (03/12)



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

Pwrsuant lo the provisions of sections 607.0502, 6/7.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change Is submitted for a corporation organized inder the laws of the State of_Deteware
—____inorde to change its registered office or 1egisteved agent, ar both, in the State of Flar ida.

1. The name of the corporation: Kaycan Ltd :DJC’ O(D qu—\’ed
2 ‘The principal office address; 402 Boyer Circle, Williston, VT 05495

3. The mailing address (if different); Same as above

4, Date of incorporation/qualification: 01/16/1990 Document numbe: F9400000G1888

5. The name and street address of the cutrent tegistered agent and registered office on file with the
Florida Department of State: (If resigned, ente; resigned)

SG Registered Agent LLC

700 S Federal Hwy, Suite 200
Boca Raton, FL 33432

6. The name and street address of the new registered ageni (if changed) and /or registered office

il
(if changed): - &
; 2]
Incorporating Services, Ltd. , \ NC - T
. 1
1540 Glenway Driva r
PO Box NOT nceeplable -3
Tallahassee, FL 32301 :3
ghgifaﬁféda\dv?ffise ?éeit:ﬁﬁ[.“md oifice and the street address of the business office of its registered agent, ;
Such chan rized by resalution duly adopted l}y it? board of directors or by an officer so
authorize , or the corporation has Izem*3 notified in writing of the change.

Jay Gilletz, VP Finance
— TR RS —

anEnt as registered agent and agree to act in this capacity.
3 g-eormiBly with the provigiony aj%sl Staiutes relative to the proper and complate
perjormance of my dutiés, and I am familiar with and gecept the obligation afgn position as registered

agent. Or, if this docyment is being filed merely to gsﬂecfacmn 2 17 the re 'sé)reda ice address, I
hgfaby cmyfrm that the co:parafia% {zias been ngrfﬁ fmwriting of this changa 4

ﬁﬁ; emaﬁw B staat el . August 18, 2014

Signeture ol Regrsiered Agent Dote

If signing on behelf of an entity:

Incorporating Services, Ltd.
Typed or Printed Nume

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLARASSEE, FL 32314
CRZE045 {03/12)




