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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KM@(A‘UE@ Z;érgaffa»/—

ame ol Carporation

DOCUMENT NUMBER: 7/3 %7

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

Please return all correspondence concerning this matter w the following:

/‘/A»qu, Moo Je_

Name of Conthct Person

/7// /ans/ /25/4/14 /{gw/

Frem/Company 4

900 (0. Lnwensten 215

Address

0&/4,‘1/&, 2/ 72509

CitvState and Zip Code

Ve e, @ Al Consd £74. Com

E-mail addresy (1o be used for future annual report notification)

For further information concerning this matier, please call;

/1//4»“/5‘7 /‘An./q/i— al ( Ap7 L8 - ‘//ﬂﬁ/

Naine of Contadt Person Area Code & Dayiime Telephone Number

Enclosed is a $35.00 check made payable Lo the Depariment of State.

Mailing Address: strect Address:
Amendment Section Anmendment Seclion
Divigion of Corporations Diviston of Corpuorations
O Box 0327 Clitton Building,
Tallshassee. 1L 32314 2661 Exceutive Center Cirele

Taltahassee. L 32301

CRIE0AS (03412)



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

Pursuant to the pravisions of sections 607.0502, 617.0302, 6071508, or 6171308, Florida Standes. this
statement of change is submitted for a corporaiion erganized under the laws of the State of Z/C;&/a[c./
in order to chunge its registered office or registered agem, or bath, in the State of Florida,
1. The name of the corporation: Aﬂﬂﬁ-fé&/&d! OE ,)ué sq[r‘ano( Zqo} //DM'& éﬂd Las %ﬂm, .-CJG_
! L4
2. The principal office address:__ S /& ‘1/ //ﬁw son) HvE.

Orla vo&_,, 2/ 32504

3. The maihing address (f ditferent):

7/35c 7

4. Date of incorporation/qualification: Jofe /947 Document number:

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (It resigned. enter resigned)

ﬂ// lpast ;\Dsn//.;, /4{5’;,.,,/ Lee

75 batin Hve o
—'~ @8
/)_,/A»fa/a ’. 7/ 3280l g
= E oM
6. The name and street address of the new registered agent (if changed) and /or registered office. ¥ ¢ =5
(il changed): Comt s ;;
_n--‘:.
Al (% zst Rsn //7 /”gﬂv/,- LLE o f ©
=i~ = .
Y00 (0. L;quueﬂ_rém /%/H/f EroQ

PO Boyv NOT acceptable

Orfandds, T/ 32809

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

y resolution duly adopted by its board ol directors or by an officer so
{ corpotation has been notified in writing of the change.

-&_\;"\r%}t»r_ﬁf%éll%md mg\\( r(:\) 0

egistered agent and agree (o act in this capacity.
% g0 complvwith thérovisions of all stataey relative ro the proper and complete
my dutios, aned 1am familicr with and geeept the obligation nj, my position as registered
agent. Or, if this document is being filed merely (o reflect a change in the recisfered office address, 1
Hereby coefirm that the corporation has been notified in writing of this change.

= % V/Mfcé/ s/g /15
Signure of Registered gzent Date

I signing on behall ol an entity:

ﬂ/;wa., Na v A:/

Typed o1 Printed Nume

Such change was authorized b

authys‘zct by theAoard, or
'/ﬂ

the appointinen! oy,

! hrerchy acey
{ further ag

performande o

*xH FILING FEE: 835,00 * % *

MAKE CHEUKS PAYARLE TO FLORIDA TYEPARTMENT OF STATI
MAIL T DIVISION OF CORPORATIONS, PO BOX 6327, TALLAHASSEE, FL 32314

CR2EUA5 (63712)



