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‘ - COVER LETTER

TO: Amendment Section
Division of Corporations

w1 T, KoCrH TNTERNsTIonAS SEA 5codT coP AsSu, L

‘(Name of corporation)

SUBJECT: (otLlin

DOCUMENT NUMBER:_NO L. 00000 783 ) _
The enclosed Statement of Change of Registered Office/Agent and fee are sabmitted for ﬁlmg

Please return all correspendence concerning this matter to the following:

Kiegages I, EtRoY

{Name of contact person}

~ (Firm/Company}

k=3 VM.LA QA\/D STE Fos5- &7/

WesT Clu, GEACH, FL 23BYoFP— 939

{Ciiy/state and zip codé)

For further information concerning this matter, please call:

‘)%cmn ELRKay at ( % ) ZZ@—?/ZQ
(Name of contact person) . code yiime telephone number

Enclosed is a $35.00 check made payable to the Department of State,

i H Street %m:
%ﬂ Amen t Section

Division of Corporations Division of Corporations
P.0.Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CRIEO45(6/040)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
e ' FOR CORPORATIONS

-3 ’ N

o

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of Ftorl 108
in order to change its registered office or registered agemt, or both, in the State of Florido.
1. The name of the corporation:

ﬂu;LL]AM T YaotH TwTERMuAT e SEA s cavT
2. The principal office address:_ 7.3/ Vi1tta S e BevD S7TE TS5

cuf
Pscod aton, I

WEST Palm BEAK, I ZB/aP—!P3T
3. The mailing address (if different): Szl

4. Date of incorporation/qualification: Q €F /I, F0g2  Document number: NoAooooo 733/
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

'ﬁltﬁﬁ»(ﬂ? S, Eksy
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6. The name and street address of the new registered agent (if changed) and /or registered oﬂice_rr—‘o—i E U
(if changed): 25 o
=~
Rieuprd J. ELRSY =0
G2 \Viccacs BIND BIE PoS-50
(P.0. Box NOT acceptable)
toest Caln ésﬁ:g, I TZYF-/T3ET
The street address of its re;
as changed will be identica

%istered office and the strect address of the business office of its registered agent,

psolution duly adopted tgf its board of directors or by an officer so
3 eOrporation has been notified in writing of the change.

Kiewenro J. ECRo /4
: :

b i istered agent and agree to act in this capacity,

98 gbmply with th isions of all statutes relative io the proper and com‘flete performance
diziics \ahd T am familigr witl and accept the obligation of my pasitfion as r
: ' Yleet a change in the register

fik _erel_to 2o
fed )

poiniment

istered agent. Or, if this
office address, 1 hereby confirm that the
e of this change.
b :

(o/r 3/ o

(Typed or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



