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COVER LETTER

&

Y TO:  Amendment Section
Division of Corporations

SUBJECT: k\Wﬁ\D&S ODP:D

(Name of Corporation)

DOCUMENT NUMBER: p O 2000\ A

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

Please return all correspondence concerning this matter to the following:

Nipaee NAOK K-

{Name ot Contact Person

Pap¥slps Copp

22224 <0 203 G

{Address)

Nemeskers FU 23030

(City/State and Zip Code)

For further information concerning this matter, please cali:

Ni2habs N-fEpalia L T181,2801014
(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:
Amcnﬁﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 0327 Clifton Buiiding

Tallahassee, FL 32314 2661 Executive Center Circle
. ‘Failahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 23, 2007

NIRAIDA MACHIN-PERALTA
AIRKOLORS CORPORATION
32334 SW 203 CT
HOMESTEAD, FL 33030

SUBJECT: AIRKOLORS CORPORATION
Ref. Number: P020001 17559

We have received your document for AIRKOLORS CORPORATION and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

You are only allowed to have one registered agent so if this is two persons, you
will need to remove one person. The address we are showing on the system is
the same one you are trying to add on this application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

df y@u have any questions concerning the filing of your document, please call
3 &850) 245 6903.

,&
7 CﬁerﬂCoulhette
) D@cunﬁpnt Specialist Letter Number: 607A00005259
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Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



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

L]
ites, this

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statu
_sfd‘tement of change is submitted for a corporation organized under the laws of the State of E O E/_‘. -

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M QK-O\ DE.(\ QOQP )

2. The principal office address: 2222 <5 D2 ol
Rormresieepd  FL 22020

3. The maifing address (if differenty__ 20O _POK 24 2899

Nomesterd, FL. 2303d
Document number: DO’Z-ODD[ l-lf)'::ﬂ

o

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State;
28100 WeD st #20)
Rinloadd FL 2209

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

(if changed):
et o DR 2 SobwcHealuy

=2p232d sSW 20 .

(P.0. Box NOT acceptable)
NoyreEskerd U 23020

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

its board of directors or by an officer so

Such change was autherized by resolution duly adopted by its rd
authorized iay the or the cprporation has been notified in writing of the change’
' [l

or fyped name and tile)

I hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions oj‘%ﬂ statutes relative to the proper and complete performance
of my duties, and I am familiar with and accept the obligation of rlniv position as registered agent. Or, if this

to reflect a change in the registered office address, 1 hereby confirm that the

ocument mggnengg edin writing of this change. \ \
2018

corporation has

—
ature of Registered Agent I
of Reg gent) = (.‘"Ol: c%,
If signing on behalf of an entity: Iy o~
X ,.‘,'.'1
5 @
% - I T
(Typed or Printed Name) m< @ =
Mo ,’;"'
* * * FILING FEE: $35.00 * * * ;r_v(:‘: .__‘tP o
o Jutld
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE T W
MAIL TO: DiVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 325;5,1;;‘ o
~nN

CR2E045 (8/05)




