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. COVER LETTER
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TO: Amendment Section
Division of Carporations

SUBJECT: KWJL%A;//\/W% «SﬂCW C&"é-tﬂﬁz

(Name of corporation}

DOCUMENT NUMBER: N 040000 1]482.

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

/’ém% £ QMJS

{Name of contact person;

{Fim/Company)
P o Ao d9au02
(Address)
CT lowdivoale EU 33345
(Chiy/state and zip code)
For further information mncemmg this matter, please cali:
Kot Dpwis w354 792 - 7782
(Name of contact person) e & daytime telephone number)

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

%eﬂ%mi Eﬂm %mﬁ{mt Eecﬁan

Division of Corporations Diyision of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Talishassee, FL. 32399

CR2EG45(6/04)



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

Pursugnt to the provisions of sections 607.0302, 617.0502, 6071508, or 517. 1508, Florida Sh s, this
statement of change is submiitted for a corporation organized under the lows of the State of _{— ayY's C{C‘\.
in arder fo chomge its registered office or registered ageni, or buth, in the State of Florida

Iﬁcn&meafthemrpmaﬁon_ﬁwde/r}ﬂ! HiH)f; %CW f&,{b ITnc-
2. The principal office address: 44[670 Nw }é_'b&ﬁ@r

T
FT_lowdeydale Elovide 2221 F —
3, Themaﬂmgaddress(xfdtﬁ'erent)?,? O oL 4 QQOOZ-»

~ra deydoale. |

4. Date of incorporation/qualification: | 4/ /0

: €Clc‘& %ag?
Document number: __ N QY 000011 482

5. The name and sireet address of the current registered agent and registered office on file with the
Florida Departroent of State:

Khaylah  Gyice
G232/ N 2z place

<u m/ts.;b CL_2235]

—_—t, o GaE

£
6. The name and sﬁ'eetaddressofthenwregmtemdagent(lfch&nged)md!crmgistemdoﬁ'w :f{;”; tC:.; 3
(if charged): . e -
— NN ™ m

Lo  prud 7] ST S

(PO, Box NOT accoptable) ""”’ o

Plantahon FL 32317
2 St ooy B et

cﬁzstered office and the strest address of the business office of its registered agent,

thorized by resolutipn duly ado its board of directo: b £Ti
vﬁgﬂoar?inar y sooraifon ag beer?nc edtsm writing of the cxgggeyano foerse

1

\ 4 f%
name snd iflc)
I hereby accept the omfmenf as registered agent and g, re fo act in this capacity.
I fur;‘he};' agr?; to waggl wzf the ragsmns of al sz‘afz:!esg re rve to the proper and con é;:’ete perjormance
%’my ties, and am: zar with and accept the obiigation of m posztmn a5 re, gl agent. Ur, if this
criment is bem led m to reflect a c}mng}ex;;z the registere. o_ﬁ‘ice address, 1 hereby confirm that the
corporgiion kas een notz m writing of this change.
‘\1,,& €. Doy ey 6 Jro ] oS
(Signature of Regisiered Ag 1 {Daib)
If signing on behalf of an entify:
('-Y}Tped or Printed Neme) -
* * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL 70: Drvision OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEE, FL 32314



