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COVER LETTER

TO:  Amcndment Scetion
Division of Corporations

 SORRENTS CORPORATION
SUBJECT:
Name of Comoraton

PLMKNRIGY] 22
DOCUMENT NUMBER:

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

Pleasc return all correspondence concerming this matter to the following:
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Mame of Contact Person

Sonldass (okPO QATI'ON

Firm/Company

A[[?a( WASHAETON AJSIWE # &R
ALATCSS

Nane REAH FL 33139

Citv/State and Zip Code

RPsc @M. oh

E-mail address: (to be used for future annual report notiftcation)

For further information concerning this matter. please call:

[ZO{Z)C.SQVO PE T Hi at(7636 y, S€¢4 2'2(&

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed is a $33.00 check made payvable o the Depantment of State.

Maiiing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O Box 6327 The Centre of Tallahassce
Tallahassee, FL 32514 2415 N, Monroe Stireet, Suite 810

Tallahassee, FI. 32303

CRIEOAS (011 3)



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

Pursuent to the provisions of sections 607.0502, 617.0502. 6071308, or 617.1308. I loricla Stanes, this

statement of change is submitted for a corporation organized under the lenvs of the Staie of trlo 124 DA

in order 1o change iis registered office or registered agent. or both. in the State of Florida.

! The name of the corporation: KO QQC{,LFj CoRp DIQ,ATt‘O,U
2. The principal office address: 5;5_31 JAS hIAGTOM AUUrUUG: # 8 B
M sn BAcd fL 33139

3. The mailing address (if different):

4. Daic of incorpomtion/qualification: AVC 12 291 Document number: P 1S0000 69122

3. The name and street address of the current registered agent and registered office on file with the
Florida Depanment of State: (If resigned. enter resigned)
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6. The name and street address of the new registered agent (if changed) and for registered ofﬁfsv;‘":_’ =
(if changed): T e p"z
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(88 | VASHWLGTOMN Audaus # AB SRl

P.0). Box NOT aceeptable

Muan, Beacd Fo 33129

The street address of 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 by its board of directors or by an officer so
auth :dbv the board, gg the corporation has been notificd in wnting of the change.
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Spnahury ol e oflicsy of direaler

Trinted or typed nanee amd hile

Lhereby accept the appoiniment as regisiered agent and agree (o act in this capagity. .
! jurthér avree to compty with the provisions of all siqtutes relaiive 1o the proper aid complete performance
of my duties, and I am faniliar with and accept the obligation of my position as re; =t’.s‘tercc; agent. Or, if this
doctument is being filggd merely to reflect a change in the registéred office address.' 1 hereby conjirm thai the

corporation has bghotified in writing of this Change.
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/ Signature of Regisierad Agent

If signing on behalf of an entity:

Tvped or Printed Name
** % FILING FEE: $35.00 * » *

MAKE CHECKS PAYABLE TO FLORINDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS 0a13)



