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COVER LETTER

TO:  Amendment Scction
Division of Corporations

SUBJECT: 16. T-K. /Ov’r:'_ﬁd r'-Hc’S" (il -

Name of Corporation

DOCUMENT NUMBER: LGOS S0

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

Please return ail correspondence concerning this matter to the following:

Kov T. Ke hn

Name of Contact Persén

/@}/ I Ka[fmj FA.
v2p S. Drxse H’fﬁ;’l"""d-/, St YL
Gpyal Cables £/ 33796

v
City/State and Zip Code 7
ettt (K @ royKalolewo. taim

E2-mail address: (to be used for future annual reporfnotification)

Firm/Company

Address

For turther information concerning this matter, please call:

Roy T-Ka ban w3057 35 Sy 00

Ndmc of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 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
Tallahassce, FIL 32314 2415 N, Monroe Street, Suite 810

Tallahassec, FE 32303

CR2IEQ43 (04/13)



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

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 __ &= [o i da
in order o change its regisiered office or registered agent, or both, in the State of Florida.

R.T.K ﬁ‘qperh‘ps; Je1C -
420 5. DIXI¢ HIG4H Wy, St (fe 48
Gial bahfes £ 35040

3. The mailing address {if different):

1. The name of the corporation:

2. The principal office address:

4. Date of incorporation/qualification: /9 90

Document number: £‘ é 4 g gO

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)

,/fr)}/ Ko hn
F00_ Bricke /) Hve, Sei i1 700
m{nm,; £, 33/zy

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed)

Ao Y I -Ka hu ,
Y20 & DIXi€ HiGhu, Suwite 485
P.O. Box NOT e{ccqn:\blc / J
Coval GableS FL 32/%
7
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 duly adopted by its board of dircctors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change!

iy LA Koy T-Ke bn  pres,deu
S‘Ign;ﬂurcf an ol Tgfr of director Pynted or typed name and utle 7

! hereby accept the appoiniment as registered agent and agree to act in this capacity,

1 furthér agree 1o complv with the provisions of all siatutes relative 10 the proper aid compleie performance

o] my duties. and [ am familiar with and accept the obligation of my position as registered agent. Or, |

doctoment is being filed merety to reflect a chunge in the registéred office address.

corporation has been notified in wriiing of this change.

. Or, ifthis
hereby confirg thalthe

—
Lo A 6/7/21
C/Signalurutﬁf Rfpistéred Agent Date P

If signing on behalf of an entity:

oy T Ked bn

Q2
Typed oy‘f’rimcd Namg

o
-n
* * % FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. Box 6327, TALLAHASSEE, FL 32314
CR2ZED45 (04/13)



