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COVER LETTER

TO:  Amendment Section
Division of Corporations 3

SUBJECT: \/Pcl'uvvl ga‘ahs{' Chvec e of 1 %mfslrcw( A

Name of Corporation

DOCUMENT NUMBER: N O¥%¥ 000000 Yot

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

Please return all correspondence concerming this matier to the following:

K'IFK C?op;'e

Name of Contact Person

Firm/Company

10Yo NME T AuE

Address

Homestecd, FL 33073

City/Stale and Zip Code

KaegedocF e §mail. com

E-mail address: (86 be Used for future anftual report notification)

For further information concerning this matter, please call:

Ki K Gogre a( F86 ) 207 —L2Y9

Name of Co#ftact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2ZENES (03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
' BOTH FOR CORPORATIONS

Pursuuni (o the provisions of sections 607.0302, 617.0502. 6071508, ar 6171508, Florida Stanues, this
statement of change is submitted for a corporation organized under the laws of the State of Florid P

in order to change ils registered office or registered agens, or both, in the State of Florida.
1. The name of the corporation: U "“-AW‘? B{{,‘ahl t Ch U{(,L of Hom t'-?lLEz:(/{‘, [

. The principal office address:__ 13400 SwW 288" S+t
lhmer%ca_a! , Fi. 3303%

(]

3. The mailing address (if different):

. Date of incorporation/qualification: 10) 05’/ 291L  Document number: N 05000000 YOI

EoN

5. The name and strect address of the current registered agent and registered oflice on file with the
Florida Deparunent of State: (H resigned. enter resigned)

Josephh Murkine 2

1100 O Dixte Highwa

F—k‘»ma.&‘*’ckd{ ,FL 33630 o2
= i
: . : oo =
. 6. The name and street address of the new registered agent (if changed) and /or registered ofTice (203 S Ee
(if changed): o R
. o T v
/(lr K C'?Op* € »* ':,:_‘
+ s 4 ',_._’ )
[{OY0o AMe 36 Ave T
P.Q. Boax NOT acceptable ?, -

Homestead, FL 33033
The street address of its registered office und the street address of the business office of its registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an ofticer so
authorized by the board. or the corporation has been notified in writing of the change.

el Souarae Pl S enkez

Signature ol an ofhcer or dirgdt Printed or typed name and iiile

I hereby uccept the appoiniment as regisiered agent and agrec to act in this capacity.,

P furthér agree to comply with the provisions of all statures relative 1o the proper and complete
performance of my dutics, and [ am familiar with and accept the obligation uj my poxition as registered
agent. Or, if this document is being filed merely to reflect a change in the regisiered office address, |
hereby confirm that the corporation has been notified in writing of this change.

) 42?,3'/2,0::

7 Signature of Regffiered Agent 7 Dad

If signing on behalf of an entitv:

VITTORY BAPT STTHORGH OF HomESTe AD TNC

)Tu' K G’ SUZ

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, FLL 32314
CR2EO45 {03/12)



