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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /{C’ /56;} (uj foin //Ome.s j;'{'.

Name of Corporation 4

DOCUMENT NUMBER: /00706)60 0"13 L/}?

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

Please return atl correspondence concerning this matter to the following:

8@5 K /{t’/ﬂ:y

Name of Contact Person

/43 / JF{/‘/ Cl&j Ao %m es

Firm/Company

/jé; /%/h A/edue

Address

Wihie Jack [ 32789

Cinv/StateAnd Zip Code

Erxfi (D Kelsey rushom hemes . € o

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

For further information concerning this matier. please call:

[och  Kelcey w Rl Y% 6799

Name of Contaft Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. F1. 32301

CR2ZEQ45 (03712}



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

Pursuanr to the pravisions of sections 607.1302, 617.0302, 607, 1308, or 6171508, Florida Statutes, this
statement of change is submitted for a corporation organized under the lenws of the Stare of Elord

in order 1o change its registered office or registered agent. or both, in the State of Fiorida.

|. The name of the corporation: K@/,fe/y 6‘-(-(#01'1 /éi”l 6’5/ —Zf_’J(.
1342 Folim Avenye
L Vin fn 2 [k , AL IR 7§]

3. The mailing address (if differenty._/

2. The principal office address:

4. Daie ofincorporaiion/qualiﬁcation: &{/2!{/30{) I Document number: /QO (70()00 &3 (7(5 ?

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

[fobet [ Ké/@ /[255_26/?/5{7
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626 Lpmert: Lone
0 i / [xY ,_;lb] f L .?QM

P.O Bow NOT accepiable

, o>
6. The name and street address of the new registered agent (if changed) and for registered office. )
(if changed): o T
I3 ! I d -
@md{ /(G/ﬁz;/ 2
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3

v

Wrker (et  FH. 32787 =5

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

Such change was authorized by resolution duly adopied by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

It Bk Kefsy [ P

o egnature of an oﬂW
! hereby accepi the appdiiitment as registered agent and agrece o act in this capacity.
oper and complete

! further agree to comply with the provisions of all staruies relative to the pr, e )
performance of my duties, and I am famitiar with and aecept the obligation of my position us registered

agent. Or. if this document is being filed merely 1o reflect u chunge i the regisicred office address, |
hereby confirm that the corporation has heen notified in writing of this change.

oz A 7/ o7

" Signature of Regislered 4

If signing on behalf of an entity;

8/7:1& k /{ f’/f Cif

Typed or Pninted .\'am;‘/

* % * FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAEL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 3

CR2E045 (0312)

2314



