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May 17, 2012

FLORIDA DEPARTMENT OF STATE
' Dwvision of Corporations

KENJA 1I, INC.

390 UNION BLVD.

SUITE 540

LAKEWOOD, CO 80228

SUBJECT: XENJA II, INC.
REF: M44682

We received your electronically transmitted document. However, <he
documert has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The electronlc filing cover sheet submitted with your document reflects
the incorrect type of document. The cover sheet must reflect the type of
document you are filing. Please generate a new fax audit cover sheet
under the appropriate document type. When resubmitting your document for
£iling, please also send a copy of the incorrect cover sheet marked

*ABANDONED" .
CLEASE CHANGE THE OFFICERS TITLE TO PRESIDENT INSTEAD OF TITLE OWNER.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning tha filing of your document, Please
call (B50) 245-6050.

Susan Tallent FAX Aud. #: H19000160837
Ragqulatory Specialist II Letter Number: 619A00010002

A P.O BOX 6327 - Tallahassee, Flonda 32314

013HAY |7 AMID: 18
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COVER LETTER

TO: Amendment Sectiun
Division of Carporations

wmeer. R€Nja Il Inc

Name of Corporation

M44682

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

DOCUMENT NUMBER:

Please return all correspondence concemning this matter to the following:

James D Fulford

Name of Contact Person

Kenja ll Inc

Fin/Company
7565 W 20th Avenue
Address
Hialeah FI 33014
Ciy/State and Zip Code

email@luckygaming.com Y

E-tnail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

James D Fulford « 305 621-2001

Wame of Contact Persan

Area Code & Daytime Telephone Number

Enclosed 15 2 $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Cliflon Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallabhassee, FL. 32301

CRAEQ45 (D3/12)



May 1719, 10:01a

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

Pursuant 10 the provisions of sections 607.0502, 617.0502, 607.1308, or 6!7.1308, Florida Statures, this
statement of change is submitted for a corporation organized under the laws of the State of F C
in order to change its registered office or registered agent, or both, in the State of Florida.

|. The name of the mrpomlion:KenJa H, Inc.

2. The principal office address: 7565 W 20th Avenue, Hialeah FL 33014

3. The mailing address (it differenty. 7 963 W 20th Avenue, Hialeah FL 33014

M44682

4. Date of incorporation/qualification: 01/12/1887 Docurnent nuimnber:

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

CT Corporation System

1200 South Pine Island Road
Plantation, FL 33324

6. The name and street address of the new registered agen: (if changed) and for registered oﬂicc-r- -
(if changed): :

James D Fulford, President
7565 W 20th Avenue

P.0, Box NOT sccepturle

Hialeah, FL 33014

(h:8 WY L1 AVHEIB

The street address of its repistered office and the street address of the business offi i 2o i t
as changed will be dentical. ofhce ol 1ts registerea agent,

Such change 'wﬂzise authorized by resolution duly adopted by its board of directors or by an officer so

authorized by board, or the corporation hes been notified in writing of the change’

James D Fuiford, President

Prnted or yped eme and lilde
ppoiniment as registered agent and agree fo act in this capacity,
! furthér agree fo comply with the provisions of%!f statules relative to the proper an':f complete

performance of my duties, and I am familiar with and accept the obligation o; my position as registered
agrant. Or, /gf this document is being filed merely 1o rgﬂecr a change r{”z the regis e;f;?:' office address, I
124

L hereby accept the

hereby confiror thas (hexorporation has been rotificd in writing of this change.
_— Signature of R%-o’ﬁqmy/' Trate

If signing on behalt of an entity:

Ty ped or Prinied Meme
* %+ FILING FEE: $35.00 * = =

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQIS (53/12)
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