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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ( \'\(\ D Lu"’c 5crdto-€-T . -

{Name of Corporation)

DOCUMENT NUMBER:___ H F1a941

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:

L@rmp_pr. -+ é-ﬁgr“or?_ lZu L'\f\

{Name of Contact Person)

db&/ éﬁdﬂ?e K}lm Lma( C{-&zrmﬁ éfwc:{

iy PoTo e
Edgevorler W 32132~ o‘?f—fc{

Ayacal’ dizo seyy
News Dmyrna Beh T 32163

(City/State and Zip Code)
For further information conceming this matter, please call:

[amra_ Kobhna at ( 3‘8‘3(% )&(0‘8‘? 1665

(Name of Contact Person) Daytime Telephone Number)
3% 299 3297 Grearqa

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.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2EQ4S (B/05)



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

t

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

1. The name of the corporation: K\_) l\ NS A—u_!b 5&1‘»’ (e, d~f\ <.

2. The principal office address: 430 SsSB4y
Moo Snwrm gd\ = 3;\@%

3. The mailing address (if different): PO &X 749
Eafa-cu_nb!-u = ?DE%D c_:‘?‘(?
4. Date of incorporation/qualification: /0 [ts / 5  Document number: H Bl 9477

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

I

GEQRGE W. KUHN, SR. & TAMRA L.§. KUHN =
S o
1w
2295 S. GLENCOQE RQAD 2. .$3
S o4
NEW SMYRNA BEACH. FL 32168 L, ORT
6. The name and street address of the new registered agent (if changed) and /or registered office = __—h:_;::?_ .
(if changed): : g 3¢
- .P"——-_
GEORGE W. KUIIN, SR. S ==
&

4130 SR 44

NEW SMYRNA BEACH, FL 32168

The strect address of its re cﬁlstered office and the strect address of the business office of its registered agent,
as changed will be identi

Such ch was authorized by resolution duly adopted t_y its board of dlrectors or by an officer so
uthort y the board, or the coporation has heen notified in writing of the chan,
Lo oS [amep (.S, Kukn\/@s
or name and fitle}

ignature of an olficer or direc
I hereby accept the appoiniment as reglstered ent and agree o act in this capacity
further agree to compi with the provisions o_fg il stgtutes relatzve to the praoper ard com, Jst‘ere perfomance
df my duties, and I am familigr with and accept the obligation o rgy position as re %zstere agent. Or, if this
cument is bez Jiled merely to reflect a change in the registered office address, 1 hereby confirm that the
corporation has béen notified in writing of this change.

D P & %J— H/zgﬁeé;oos

(Sifnature of Registered Agent)

If signing on behalf of an entity:

é{orﬁ‘ﬁ UJ; Ku hn Sf‘. i

(Iryped or Printed Name})

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0. BOX 6327, TALLAHASSEE, FL 32314

CR2EQ45 (8/05)



