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COVER LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: Kimara Investments, Inc.
Name of Corporation
DOCUMENT NUMBER: P08000025972

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:

Heidi Uuranniemi
‘Name of Contact

Heidi H. Uuranniemi, P.A.
“FimyCompany

7634 NW 6th Ave.
Address

Boca Raton, FL 33487
City/state and Zip Code

heidi hotmail.com
E-mail address: (to be u%‘ﬁum annual report notification)

For further information concerning this matier, please call:

Heidi Uuranniem) at( 561 9984-0280
Name of Contact Person LAT&'CGH:—& Dayfime Telephone Number

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

Ko Setion Amendment Ssction

Division of Corporations Division of Corporations
P.0. Box 6327 Clifion Building
Tallshassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301

CR2ED45 (3/05)



STATEMENT OF CHANGE OF REG]STERED O{Aﬂ_‘gﬂ OR REGISTERED AGENT OR BOTH
Pursuant 10 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 State of Florida
in order to change its registered office or registered ageni, or both, in the State of Florida.

1. The name of the corporation: Kimara Investments, Inc.
2. The principal office address; 48868 Gateway Gardens Drive, Boynton Beach, FL 33436

3. The mailing address (if different):

P08000025972

4. Dete of incorporation/qualification: ___3/11/2008 Document number:

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1€ resigned, enter resigned)

Christian N, Scholin
505 South Flagler Dr., Suite 400

Waest Palm Beach, FL 33401
6. The name and street address of the now registered agent (if changed) and /or registered office 1% &
(if changed). T &
R o
Heidi H. Uuranniemi _:j:;; = v f
ek -_— “-;::
7634 NW 6th Ave. é‘}l Low
P.O Box NOT scoeptable :n = _:z.u ; ';‘T
Boca Raton, FL 33487 ;':,“51" - Y
th £ £i ”
The W%‘}&gﬂ:&ﬁlmm office and the stroet address of the business office of its rcgwed

S By e, S At Sy o

m‘- !% O;!e!! ! f((.r,'(,éqf

by accept the aj as regmered ent and agre to act In this capac
I %‘g'n o ll st naes re ve to the ete performance
agen(. Or, if this
‘b'ein ecl‘ isterg oﬁe ss qﬁrm that the
corporation has not! in W ung af is c
ﬁﬂ‘g% (A 1/12/2010
Igrature Agemt Date
If signing on behalf of an entity:
Typed of Printed Name

* » + 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 (3/05)



