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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Ny K Aapncils,  Int-

V' (Name of cotporation)

DOCUMENT NUMBER:

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:

Vineent 6 Brien. 5aq .

{(Name of contact person}’

HOWAS, ﬂtl\ﬂﬂb(aﬂé 3 Wienery LLFP

(Firm/Company)

UWAHO  Bigtayne V‘)oxllé'\(awa‘

BSS

Miants . Qovida 33137

{City/state and zip code)

For further information concerning this matter, please call:

\hm.enf o' '5m>n at( 05 51 -9200

ame of contact person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIE(45(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant to the provisions of sections 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
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; é*ﬂ P(MC_J(S InC- )

i

2. The principal office address: 80615 NL<A5 sz SW‘(CT ¢ SUJi"e /OO
M it o

3. The mailing address (if different):

Document number: F: q g C"O(JCU L’L 9&

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

4. Date of incorporation/qualification: q‘l ‘i! q g

Julie k- Kannik éq. =g
. - =z
250 &smﬁ.m Boulesan d = 2 1
. W ¥ il
Miovni (0. D357 A
‘ T F oM
6. The name and street address of the new registered agent (if changed) and /or registered office U w0
(if changed): DE <
. e 2= o
Vitent O rien 2

UKD Bistayngd Hovle vay d

(P.O. Box NoT acceptable)
My A rng (b 3327

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

Such change wg orized by resolution duly adopted by its board of directors or by an officer so
authorize : d, or the corporation has been notified in writing of the change.

Jane E.Bpvwi | Drnecthr

{Signa#ire ol @n OITICET OF QireCior) {Printed of yped nanic and THIE)
I Moin@ﬁm as registered agent and agree to act in this capacity,
1 further agree 10 CoMply with the provisions oj%ll statutes relative to the proper anid complete performance
coif my duties, and I am familiqr with and accept the obligation of . rgy position as re .stere’iJ agent. Or, if this
ociument is being filed merely to reflect a change in the registered office address, T hereby confirm that the

corpggation has béen notified in writing of this change.

&Ml;t_ 4 [7 200

If signing on behalf of an entity:

(Typed or Printed Name)

* + * FILING FEE: $35.00 * * *

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



