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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsect:_Morris Lamq Fvans Brock 4 Kennedy Clrte red

Name of Corporation

DOCUMENT NUMBER: F0g00000 302 2

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

Please return all correspondence concerning this matter to the following:

Khar Tavstin

Name of Contact Person

Morris Lamgl Fvans Brockt Kennqu/ChFJ

Firm/Company

505 S. Flagler Drive , Ste 40O

~ Address

West Palm Beadh  FL 33401

City/Siate and Zip Code

K Foustin@morris laing . €om

E-mail address: (to be used for future annual rsgort notification)

For further information concerning this matter, please calil:

Khari Taustin « Bbl , 795- 6990

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Exccutive Center Circle

Taltahassee, FL 32301

CR2E045 (03/12)



o W
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
’ ' BOTH FOR CORPORATIONS

Pursuant 1o the provisions of secrions 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Flori d 78

in order to change its registered office or registered agent, or hoth, in the State of Florida.

|. The name of the corporation; M orris Lai na EV&U’\5 B rOC—k 4 Kennediq z % F}err‘:}

2. The principal office address: 300 Nv LM ﬁdd y .S"h: 200
| Wichita IKS 67202
3. The mailing address (if different): 505 S. Fldg ler Dr”, Ste 400
West Palm Beach FL  3340!
/ a45 Document number: - 080 0000 302 2~

4. Date of incorporation/qualification:
5. The name and strect address of the current registered agent and registered office on file with the

Florida Départinent of State: (1f resigned. enter resigned)
Khari E. Taustin
|12300 South Shore Blvd , Ste 2/0s

r-in

FL 3234l

wWell mﬂJron

6. The name and street address of the new registered agent (if changed) and /or regislergd 0

(il changed): . .
Khart  Taustin “

505 S. Flagl&gﬂ -D[’:Wé’ , Ste g?of

Yeack, FL  3340|

West+ Palm Beach

%istercd office and the street address of the business office of its registered agent,

its board of directors or by an officer so
d in writing of the change.

James P.\oung COO

Trinted or fypetd name Md Tiile™ ™ w7

The street address of its re

as changed will be identica

Such change was authorized by resolution duly adopted I;y
y the board, or the corporation has been notifie

authorize

rgnature ol anofficer ¢ 3¢
Ttment as registered agent and agiee lo act in Lhis capacity,
0};01‘ and complete

[ herehy accept the app

{ firther agree to conply with the provisions of all statutes relative to the pr. fals .
performance of my duties, and I am familiar with and accept the obligation of my position as registered
agent. Or, ect a change i the registered office address, |

heing filed merely to rs/ [ < :
hereby con ration has been notified in writing of this change.
¥

rm that the c
%ﬁ v [14
Signntyot' Registered Agent Date

If signing on behalf of an centity:

g fz[t s document
i

Typed or Printed Nume
* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSEE, FL 32314

CR2E045 {03/12)



STATEMENT OF CHANGE 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 Stauutes, this
statement of change is submitted for a corporation organized under the laws of the State of Flort d a.
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: Mo Y‘Y‘l.5 La mj EVCU’\5 BrOC,I( 4 KE’ Y\nﬁ'd‘tj p Chﬂ F—}erq
2. The principal office address: 300 /\/ - M ead 4 Ste 200
| Wichda K$ L7202
3. The mailing address (if different): 505 S. Fla aq ler Df‘ y .S'f'c: 400
| West Palm Beach FiL 3340l
4. Date of incorporation/qualification: / qq5 Document number: FO¥ Q0000302 2-

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

Khari E. Taustin

=y o=}
2200 South Shore Blvd |, Ste 2/0¥%y =
P
Wellingfon  FL 334iY W
~ an D6
6. The name and street address of the new registered agent (if changed) and /or registered office t’;}; . ©
(if changed): . Ry i
" o
Khart  Taustin % =
AN

505 S. Flagler Drive , Ste Ljoo%

P, Box NOT acceptable 7

West Palm Beach FL 3340

The street address of its _re%istered 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
authorized by the board, or the corporation has beett notified m writing of the change.

'ﬂ%w—ﬂ/ J&fnes D. \/Ounq C 00

’yﬁlgnmum of an oiW&cmr d Trinted or lyped names dnd title [y
[ hereby accept the app Imfi?l as registered agent and agree 1o act in this capacity.

1 further agree to comply with the provisions of nll statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of_my position as registered
agent. Or, if this document is being filed merely 10 rgﬂect a change i the regisiered office address, 1
hereby conftrm that the cafporatipn’ has been Hotified in writing of this change.

2o 7ol Vel

%" Signatyle of Registered Agent Datc

If signing on behalf of an entity:

Typed or 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
CRZE045 (03/12)



