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COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBIECT: Qc\l/ 1 Kaln ’, F. A

Nanme of Corporation

DOCUMENTNUMBER: H 7515/

The encloscd Statement of Change of Registered Office/Agent and fee are submitted for filing,

Plcase return all correspondence concerning this matter to the following;

Aoy I- Keon

Name of Contact Person

Loy T*K&%ﬂllo-ﬁ~

Firm/Company ¢

Y20 S. Dix/e m‘cr;/«ua/v Swite 48

Address

Cova L Gables FL. 324,

City/Statc and Zip Code 7
ril @ royfobnlad. omn

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

For further information concerning this matter, please call:

Koy T Ke bhan a( 3057y 35§ 7400

£ Name of Contact Person Area Code & Daytime Telephone Number

Enclosed 15 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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIEOL5(D4/13)



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

Pursuant 1o the provisions of sections 607.0302, 617.0502, 607.1308, or 617.1508, Florida Statuies, this
statement of change is submitted for a corporation organized under the laws of the State of ___{~ loyido

in ordoer to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: &() }/ j— /(0\ I’\V\ , F. 14 .
2. The principal office address: 20 S, ‘34’;,\’/'(’ Hl'(;?/!wc’_}/ i, Sui ?6,
e trrdriinge  (2/0/ 60 hICS L. 33740

/

v

3. The mailing address (if difterent):
4. Date ot'incorpormion/mmliﬁculiongﬁ‘ﬂ}/.? 54 Document number: /7 75’/5( 7

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)
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6. The name and street address of the new registered agent (if changed) and /or registered office ' J’-: "‘:,
(if changed): o

Rey T Ko pn
420 5. DiXie HiGhuny Su/jK ¢S

P.0. Box NOT aceeptable 7

Cove / Cmé)/ff_(/ FL. 33 /%C

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

Such change was authorized by resolution duiy adopted by it board of directors or by an officer so
authorized by the board, or the corporation has been notified i writing of the change’

QOV g /'(c.'{ Lm ) /)(/(Sf'/é’mf

S)gn:nurcjan qnqtr or director 7 Pnnted or typed name and Htle 7

Lherebv accept the appointment as registered agent and agree 1o act in this capaciiv,

! further agree 1o comply with the provisions of all stanues relative to the proper aid complete performance
of my: dities, and | am {amr’ﬁar with and accept the obligation of my position as registered agent. Or, if this
doctiment is heiny filed merely 1o reflect a change in the regisiéred office address, T hereby confirm thar the
corporation has been notified in writing of this change.

t/7/2/

L Signafre uv{cgistcrcd Agent Dule

[ signing on behalf of an entity:

Aoy T. Kan

Fyped or Printed Name

** * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



