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'COVER LETTER

TO: Amendment Section
Division of Corporations

sussecT:___ Flovida K of C ChM_LJ!:L_C’i_;____ﬁ_._

Name of Corporation

DOCUMENT NUMBER: N Oo0oLOO 4 ‘2 é O

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

Please return all correspondence concerning this matter to the following:

Scott A. O (onnor

Name of Contact Person

20@ W 1357 ﬁvenw Uwit 10/

Address

p[anc/'af‘/ow £l ?.jfZ,S

City/State and Zip Code

Sto Hd, Oconnor @ omail, lym

E-mail address: (to be used for future annual report notificafion

For further information concerning this maiter. pleasce call:

Scotrt O'connor a 208 y 770 R04%/

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s 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.O. Box 6327 The Centre of Tallahassee
‘T'allahassee, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassec, FL. 32303

CRIEG43 (04/13)



FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0302, 617.0502, 6071508, or 617.1508. Florida Statutes. this
statement of change is submitted for a corporation organized under the laws of the State of £Lors
in order to change its registered office or registered agent, or both. in the State of Florida.

|. The name of the comporation: FL oF ) ‘ C/d. // of ( C}l_mﬁ_ﬁj:ﬂﬂ s InC
2. The principal oftice address: )0 { M) 7 __? r T /41/1:' ' (/n yi ‘71" /0)
W&an%@v‘/(m}, L 2322,

3. The mailing address (if different):

4. Date of incorporation/qualification: Qé‘g 2,;[’2@90 Document number: £/ 0000060 4,?/”

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1T resigned. enter resigned)

Seo?l A, O rownwveor
(906 St 1597 40

Vembroke Frnes £t J3027

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

Scot? 2. DO Lobmor
208 Mw /an/%/mvf) &/ﬂ///ﬁ/ﬂz)

P.O. Box NOT aceepuable

I/ an Fa s /m) /= P22

‘J L K

The street address of its registered office and the street addruq of the business office of its remslund-u;,cm
as changed will be idenucal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so -+
authonized by the board. or thé corporation has been notified in writing of the change.

-~

Fosr b Mﬁ‘é’_ﬁ?_@%_&&/aéhf
WHznatur?ol an oilicer or direclor minted or typred name and t

{ hereby accept the appmnnnem as regisiered ggent and agree to act in this capacity.
! fmt er agree to comply with the /mewom of all statutes relative to the proper and complete performance
rm duties, and [ am familiar with and accept the obligation of my position as registered ageni. Or, if this
ocume’n! is being filed merelv 1o reflect a change in the registéred office address.’T hereby confirm thar the
corporation hag been notified in writing of this chunge.

% S~ S D020

Signature of RLEIHLLrLd Agent Date

If sigming on behalf of an entity:

Scol7 B O corvar

Typed or Printed Name

* % *x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BoX 6327, TALLAHASSEE. FL 32314
CR2E045 (04/13)



