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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KuJa Tne-

Name of Corporation

1 -
DOCUMENT NUMBER: o4

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

Please return all correspondence concerning this matter to the fotlowing:

9\\ Tcrf} So.nmll

Wame of Cnnluu Person

Mu()u- Ir\(_.

Firm/Company \
1375 Pmr-,;‘l‘,m% Or. (U wd AN
Address

donde Pl 2604

Cin/State md Zip Code

+513f‘d—cu|v\ i 9pf‘a«u| W f\f_,\oc__a._{.on » Low
E-ndnl address: (1o Be used for future annual report notification)

FFor further intormation concerning this imatter. please call:

Qx’rr.rr-\ SPM;U-V\ at(_ M0 ) 240" 4>

Name ol Contact Person Area Code & Daviime Telephone Number

Enclosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
7.0, Box 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exccutive Center Cirele

Tallahassee, FLL 32301

URZEO43 ¢ Y



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

Pursuant to the provisions of seciions 607.03502, 617.0302. 6071508, or 6171508, Florida Stanaes, this

statement of change is submitted jor a corporation orgenized wider the laws of the Staie of _ Flor v v

irr order to change iis registered office or registervd agent, or both, in the Staie of Florida,
1. The name of the corporation:

K_ut‘ck- .tﬂl Fa 3
23%5  fPres dents Or . (Ufu) MAMSSJ
6rlunde, Fu.

313049
3. The mailing address (it" difterent):

2. The principal office address:

4. Date of incorporationfyualitication:

0‘6’06,11%5/ Document number: __ H IO9ANT

3. The name and street address of the current registered agent and registered ottice on fite with the
Florida Department of State: (I resigned. enter resigned)

auio_ John T =2 ; -

. ','.'.t." -

AYxE Livde Lan- i) - a
- ‘_s‘:_. . 4

Leeobore, Dl 3YKE = i
6. The name and street address of the new registered agent (it changed) and for registered '(:J_I:ﬁ_LL ol
(if chunged): e

5Qraﬁ\im R, 'ﬂ;wv\'

4605 Lymwosd _St-

POy Box N Uacceplable

—
Clermon b, Fr. 2170
The streel address of iis
as changed will he de

Such change

vistered office and the street address of the business oftice of iLs registered agent.
authorw

WS Stk
Fhereby aceept ol

or v pl-dmame &nd utle
appefininent as registered agent aid agree [o act in this capaciiy,
| turther agree to compewith the provisions of all statutes relative 1o the proper and complete
performanice of my duties. and [am fapilior with and accept the obligation of my position as registered
apént. Or, if this documient is being filed merely tu reflect a change i ihe regisiered office address, |
ferebviconfirm that the corporation has been notfied i weriting of this change.
\ -

¥

Signature of Regisiered Agent

D\‘ T(_r -*}_SD(Y- J "UL\

Dife

If signing on behalf of an entity:

I'vped o ninted N

* % ox FILING FEE: 835,00 * * =

MARE CHECKS AVABLE 1O FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PLO. BOX 6327, TALLANASSEE. FL 32314
CR2EOAS (13/12)



