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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___)_ 0 )MC'—4

ame o ration

pocument numser:___[N O F 00000 30 /R

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

Please return all correspondence cancerning this matier to the following:

; ; ;'Name o? ’—&m&ct i;erson;

(Firm/Company)

ZZ0- 0T AR KANE

3T, AUby/sTINE. i, 52004

{City/State and leCodc) /
For further information concerning this matter, please call:

) . b —
%&& A/ t%g%?) ytime 1¢ e;st;é: Zm7r

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

t Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E043 (8/05)



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

-

Pursulmt to thé provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stfatures3 E‘his
statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; K AN LOH WYTVAS) 1he,
2. The principal office address: Z AL V4] : J
A L3508

3. The mailing address Gt differenty_2.3°0 o "W 4 N A myvI£ £  (ANE.
U A AL L3320 94/

4. Date of incorporation/qualification: _QZ%@ZZ&%mmmem number: L _

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

AR, Rop Huc ke
23D YNINOTAMMNER c ANE

ST AUGUSYINE. , 1-1_/. 204

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

(if changed):
PAUL  NEWN  [RépG )
03 L 5/MN) T 4.4 CiROL

Pnive _YE0RY [FEACH, FL 32082

The street add_reﬁqf its ;eﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chan thorized lution duly adopted by its board of directors an offic
allllt‘iw?i wtgg %u ong ﬂllgclgggo}lat?on ybceOEnotiHe:linwﬁﬁx?g o}‘r?i?e chgg? oftieer sa

7

%
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a3nd
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or ) <,

1 hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree o comply with the provisions oj%il statutes relative to the proper and camflere perjormance
of my duties, and I am familiar with gnd accept the obligation of | r? position as registered agent. Or, if this

ctiment is being Jiled merely 1o reflect a change in the registéred office address, 1 hereby confirm that the

o e e wriing of this change.
10/25/200 7

/ (Date)

ignature of Registered Agent)

If signing on behalf of an entity:

N /A
(Typed opfrimted N

ame)

* * % 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 (8/05) :



