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‘ ' COVER LETTER

|
TO:  Amendment Section
Division of Corporations

SUBJECT: FendRAL “O\J <A b Q’QLQQJ RATiON

Name of Corporation
K 8vg24a

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

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following;
I

| TINTES Svm_\cfo_
Name of Contact Pet'son

L.e_,.\( Im+le s ,—\c,\_‘} Lo c,,(i

Firm/Company

oo Se nd S F 2202
| T¢SS

M ame . FL 2213

Cnty/Sialc and Zip Code

| L,QYiu.Sa_@ c:(_,ol.CJ""'\ v
E—mai'l address: (to be used for future annual report notification)

For further information cancerning this matter, please call:

JMcm O’pwﬁmﬂL a(_ 305 ) BYE-99790

Name of Contact Person Area Code & Daytime Telephone Number

|
Enclosed is a $35.00 check made pavable to the Departiment of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
. P.O. Box 6327 Clifton Building
Tallahassce, FIL 32314 2661 Exccutive Center Cicle
, Tallahassee, FI. 32301

CRIE045(03712)



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

: | - - c ) .
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508 or 617.1508, Filorida Statutes, this
1 —
statement of change is subm{'i!ed for a corporation organized wnder the laws of the State of _< lo codal

in order to change its registered office or registered agent, or both, in the State of Florida.
{. The name of the corporation: ) Qdc eV

ol H O JUKSN o A Cme Lo rcd"\ al®)
2. The principal office addrclss: Hay B ceel) ';4\;(11 U e R Sp-246
Miow., FL 2313)
3. The mailing address (if differeny)_ 501 Pennss Jvanla
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y Id
Flo 231G
|
4. Date of incorporation/qualification: k) K/I.B '//‘7 &9 Document number;

WK 2029
5. The name and street addrelzss of the current registered agent and registered office on file with the
Fiorida Departinent 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 _‘. E
(if changed): I PRI
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4 PO Box NOT acceplable ’
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The street address of its re |
as changed will be identica

Such change was authorize

istered office and the street address of the business office of its registered agent,
authorize

e
Signahie of ang
_

d by resolution duly adopted by its board of dircctors or by an officer so
y the board, arithé corporation has been notified in writing of the change.
o
ithces o dircetor
\

I hereby

Aap CUMJ TArsTC - 1763 .ZL?/\-*/
Prented or (yped name and itle
accept the appéintment as registered agent and agiree (o act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of mf diiés, and I am familiar with and accept the obligation of my position as registered
agént. Or, if thisfdocument, is peing filed merely to fgﬂecr a change 1i the regisiered office address, |
hereby L'Tr trm that the corpofpation has been rotified inwriting of this change.
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Signatwe of l{cgislgybd Agent v
o |
If signing on behalf of an entity:

Co g
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“Typed o Primed Name

Lrate

* %% RILING FEE: 835,00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE. 'L 32314
CR2L1043 (03/12)
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