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1. Entity Name -
KAMI INTERNATIONAL, LLC -

Principal Place of Business Mailing Address )

23260 MIRABELLA CIRCLE 20260 MIRABELLA CIRCLE

BOCA RATON AL 33433 BOGCA RATON FL 33433
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8. Name and Addresa of Current Registered Agsnt

7. ﬁame and Address of Now Reglstered Agent
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25260 MIRABELLA CIRCLE
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8. The above Wpumow of changing its rgistared office or reglstarsd agent, of both, In e State of Florida.
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Signatura, yped o printed narme of ragistersd mpem and tite il applicable.

INOTE: Ragistornd Agenl HOnatuny roquined when reinstating]

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS/CHANGES _

TME PRES O Detete me OJChange [T Adaition | S
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CITY-ST-ZIP CITY-5T-2IP
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STREET ADDAESS STREET ADDRESS

CITY-587-219 CITY-8T-2IP
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HAME NAME

STREET ADDRESS STREET ADDRESS

Criy-ST-21P CITy-§T-21P
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