P10 0000069335

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[Jrekur  []wam [ mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

ARSI

700385497737

DASSAZ0 —HOmS--002 #3500
B ﬁcg

—— ~
el ~>
_— e ""Fi
—_— - +
‘-..... =l = L]
::- :_r; — iz
e,ooan t
T LR
Lo — I
A |
Ten
L P
_'_'_-?{ =
TR

A. BUTLER

MAY 23 W22




Fid LY

COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K%JDUS éﬁ]lqj‘pw ,n(-

Name of Corporation Y

The enclosed Staternent of Change of Registered Office/Agent and fee are submitied for filing.

Please return all comrespondence concerning this matter to the following:

KJOKO KILHC\

Name of Contact Person

Kubes & mLefp AS Y l"\ C .
Fim/Company

1IS62S Po("}"d_ ancj
Ad —
b Carden 121 34797

City/State and Zip Code )
A Kubes @ gmail. com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

K;oko ka:)mo\ at(4—°7 y U3 6985

Name of Contact Person Area Code & Daytime Telephone Number

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

M%_Addrm: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strest, Suite B10

Tallahassee, FL 32303

CR2EOQ4S (04/13)



STATEMENT OF CiiANGE OF REGISTERED 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
statemeni of change is submitted for a corporation organized under the laws of the State of Floride
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: kuLQS bﬂ+€)?fl$@ )f\l’ -
2. The principal office address: L:.)ég:g !’0’1LJ QOC«CJ U-)ln}'cj Cc\ 0{9—1\
FL  3Y7%7

3. The mailing address (if different):
4. Date of incorporation/qualification: MtgA“‘\ 20]0 _ Document number: F1o0e00 &6Q35

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

Sgleqe/ - U‘J'VQ_{'O\ PA
’390 Sw 9'3-'\45?' lfﬁ’ ) loor
Miam: | FL 331+5

>

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

(if changed):
A'GJO‘SOV\ LQw C(ov\() -

13577 Feather Sound DrSuArJS@ S o

_P.O. Box NOT accepuble ,-\—i = oot

CJ&O\J'DOC« S L ’33763_ ;L‘:' i

o -" ';.

th street a&qdrcls_,c?g g;n cgstcwd office and the street address of the business office of R-Q;Fi"gl fda;

Such chan authorized by resolution duly adopted by its board of d1rcctors orb an‘ofﬁcer-m
authonzedgneym board, or theycorpomnnn hagbee:?no ed in writing of hangel.l

:gﬁ% K,l oka KJ{)“G\ fﬂS Mﬂef\’]1

I ereby accept the appaintmem as registered agent and agr e& 0 act m this capacity.
her age tg comply with the provisions ofg su:ﬁmtes re nve to the proper and cg;goiere pe%c:rmance

igation of posmonas agent. Or, if this

I am familigr with gnd accepr the
e regtsre office ad dn:ss ereby Confirm that the

0 myq
ocument is being fil mere y 1o refiect a ch ange
corppration has n notified in writing of this change

oAl s oesa

\__~ Sigokture of Registered Agent

If signing on behalf of an entity:

IEYONPE RIS ¥

Typedo:Prmt:dee

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



