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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 20, 2021

IN KYUNG CHO
3700 NW 114TH AVE
DORAL, FL 33178

SUBJECT: KIA MOTORS CENTRAL & SOUTH AMERICA CORP.
Ref. Number: P19000090248

We have received your document for KIA MOTORS CENTRAL & SOUTH
AMERICA CORP. and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
You failed to make the correction(s) requested in our previous letter.

The registered agent must sign accepting the designation.

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

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Octavia L Simmons
Regulatory Specialist Il Supervisor Letter Number: 721A00001276

www.sunbiz.org
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COVER LETTER
[

TO:  Amendment Section
Divisian of Corporations

SUBJECT: Kia Maotors Central & South America Corp.

Name of Corporaiion

DOCUMENT NUMBER: 19000090248

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

Please return all correspondence concerning this matter (o the following:

In Kyung Cho

Name of Contact Persen
Kia Motors Central & South America Corp.

Firm/Company

3700 NW P 14dth Ave

Address

Doral/FLL 33178

City/State and Zip Code
info@kiacsa.com

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

For further information concerning this matier. please call:

In Kyung Cho al (470 )504-2236

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 check made pavable 1o the Department of Staie.

Mailing Address: Street Address:

Amendment Scction Amendment Section

Division of Corporations Division of Corporations

0. Box 6327 The Centre of Tallahassec

Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810
Tallahassee. IF1L 32303

CR2EGS (04/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS D e g
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firsuent to the provisions ef seerions 6070302, 6170302, 6[17./5().5', or OF 74308, Floricke Statines, this

statement of cheaige is subniitted jor a corporation urgrm’iir Eg r S’m Pﬁ:jzﬂ?g\?uly o Hlotida
] /

i order to change iy registered office or regisicred agent, or both, i ifid Swae of Flovide,

AN R

e
Kia Motois Ceniral & Sblllh"’{}_ln(:l"lc;l (F_c'u'p‘

.

Cwe o yms

1. The mame of the corporation:

; ST Lith Ave Doral FL 33178
2. The principal office ;uidruss:“?(”] NW T Lh Ave Doral FL 33178

3. The menling address (1 diflerent);

; 10
Jan 12020 Daocument number:

4. Bate of incorporation/qualification:

3. The name and street address of the current registered agent and registered affice on tile with the
Florida Departiment of Stawe: (I resigned. enter resigned)

Sun\aj Kuinn Sl
Lo NW " P Miea, TL 23173
(resiy el )

6. The name and street address of the new registered agent (if changed) and Zor registerced office
(il changed):

Sang Youp lLee

TRITNW 104th Ave #23. Doral, F1. 33178

P Box NOT aceeptable

The street address ot its registered 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 bv its board of directors or by an officer so
authorized by the hoard. or the corporation has been notified in writing of the change”

/4, Crwang Gu Lee (Fresident)

by, £
Fenure ol an officer or Qirector Printed or typed name and il

Lhereby accept the appointment as registered agent and agree 1o act in this Capacity, i
{frriher aurce o comphwinh e proVisions of all statuees relative 10 the proper aid complete performance
of my dutics. and I am jamifiar u'i/h ane accepit the obligation of my position as reg rivtered agent. O if this
doctinient is being filed merely 1o pe flect a change inthe registored office address,” T hereby confirm thar the
corporation has béen notificd g vriting of this change.

11-04-2020

wsrered Agent ate

“igmalure of K

If signing on behalf of an entity:

Typed or Primted Name
*EEPILING FER: S33.00 % % %
MAKE CHECES PAYARLE TO FLORIDA DEFARTMENT OF STATE
3

MALL 1O DIVISION OF CORPORATHONS. PAOY. BON 0327, TALLAHASSER, FI, 32314
CR2ZEMES (0713



