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STATEMENT OF CHANGE OF REGISTEREL=OFFiCE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Sr_ate of [Flelips
in order to change iis registered office or registered agent, or both, in the State of Florida.

- - i;c.' o —
1. The name of the corporation: Kﬁ Y wWeST7T Ji/"" p#zm/’s/ 0&:@' <

2. The principal office address: J 025 LHIfe S7 Rear ; Er: >0 ﬁ
- y 7 - = - Wzl N e
. 2y West, rz 3349 0= W |
3. The mailing addréss (if different): Po’ Box 774 r:; _5: im]
' Ky wesT 7 330¢ 5w U
o 7 I ]

4, Date of in:corporation/qua]iﬁcation:%-:)\S '6]7 Document number: Mﬂ Z()Dlﬁ_ 5D % 2 j @B

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

Florida Department of State: : .' £¢ J"EW .:,%
- MaRY SmiT# J 025 i 75 507

/214 GRiNNELL ST
< /.,Ezif‘v
KE/}/ WEST __F)._ 23040 k"’?)’/‘z K

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

(ifchange:d):
SERRI  FHFoNsD
B3l FLAGLER (S

'.(P.O Box NOT acceptable)
Key WEsT, FL Z30%

The street address of its _reglislered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted tfny its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

oo, Pso. oberta A.Brown, Fres.

(Printéd &r typed name and Tille} Kl

~

€
[ hereby accept the appointment as registered agent and agree fo act in this capacity,
I furthér agree to comply with the )orow'sions of%l! statutes relative to the proper and complete performance
of my duties, and I am ﬂ/gmilr'ar with and accept the obligation of rgrv position as re%is!ereci) agent. Or, if this
ing file meregy to reflect a change in the registered office address, T hereby confirm that the

n nptified in wrpting of this change.
/ M‘ /23 /&?
4 {Dgfley _

4 S (Sigmaturdof Regidtergl Agent)
¢ .

ocument is bejn
corporation

[f signing on behalf of an entity:

(Typed or Printed Namé) b
* % % FILING FEE; $35.00 * * *

MAKE CHLECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



