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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Kotw Companics | inc.
Name of Corporation

DOCUMENT NUMBER: F99000000213

The enctosed Sttement of Change of Registered Office/Agent and fec are suhmitied for tiling.

Please return all correspondence concerning this matter (o the following:

Burcu  Salman
Name of Contact Person

Kot <Statdng Comporiea

Firm/Company

Yso AN. Statre  Colleqe Blud.

Address

O(O\(\ﬁa , CA , ngbg
Citv/State and Zip Code

bsq\mﬁf\ @ \’O‘HAS‘\'Q'{“—{"T‘-\D . g e

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

For furiher information concerning this matter, please cull:

Name of Contact Person Area Code & Davtime Telephone Number

Enclosed s 2 $35.00 check made pavable to the Department of State.

Mailing Address:
Amendment Section
Diviston of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

CRZEMI(03412)

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 LExecutive Center Cirele
Tallahassee, F1. 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERELD AGENT OR
BOTH FOR CORPORATIONS

Pursucani to the provisions of sections 6070302, 6170302, 607 1308, or 6171308, Floridu Statuies, this
statement of change i submitted for a corporation organized wider the faws of the State of Caly

in order 1o change its registered office or registered agent. ar both, i the Stae of Florida,
1. The name of the corporation:

alifernia
QO‘H’\ Companies Isr\c_‘
2. The principal office address:_ 450 N, State Colleqe Bud.
Drange , CA , A286¥
3. The mailing address (it difterent):

4. Date ot incorporation/qualification: Oljﬁq , qu 4

Document number: ¥ 49 000000 273
3. The name and street address of the coreent registered agent and registered office on tile with the
Florida Department of Stake: ( resigned. enter resigned)

MiChael Kosner ( resic\aed>
kol  Forum Place Ste Los g o
el
-, = 3
West  falm Beacu , FL 3340 2 B
. oEE
« 6. The name and street address of the new registered agent (i changed} and /or registered oftice T Row
{if changedy: :’“ o
Byron WHITE z E
-
lbol Forum Place Ste LS

POy Bow NOT aeceptable
West Palm

Beaclh | FL, 3340\

as changed will be identical,

The street address of its registered ottice and the street address of the business oftice of its regisiered agent.

anee was authorized by resoluiion duly adopted by its board of directors or by an otiicer so
Wor the corporation has been notified in writing of the change,

o O ey

performanc

-~ ) L‘e . ;
Jeander Smopsef)  Geporzl (sl

Prnted or typed name and ttle i
Fherdby acolpn the appointment as regisiered agent and agree to act in this capacie,
{ furdlver agilee to comple with the provisions of all statwes relative to tie proper and complete
agemt. { )://]

Xregs t{M’r’

Lenind e
g of my durics, and [ am familiar with und accept the obligation u}'_m_r position as registered
i this document is being filed moerely to reflect u chunge in the registered office address, |
Dereby copfirm thar the corporation has been nodificd inwriting of this change,
7 4

Signature of Regidered Agent

05 [o3 [ 208
If signing on behalf of an entity: '

Date

Tryped or Pranted Nane

**x * FILING FEE: 835.00 * * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
NMALL TO DIVISION OF CORPORATIONS. PO BOX 6327, TALLANASSEE, FIL 32314
CR2E045 (0312



