{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[Jpckur  []war [] maL

{Business Entity Name)

(Document Number)

Centified Copies Ceftificates of Status

Special Instructions to Filing Officer:

Office Use Only

11725513

Q\Q» Qbf\m\c\c:%d

JAN 0 8 7870

D CUSHING

(RHAMRUINRCI]

800337338768

- "
it

a3

ST3-=0101E—-018 35 00
—a "‘1-_-(_:-
() A
e —t :-j
[ il
RRIRT
~y
ol 0y :

v
—m e
e -2
Ll ~
— “2en
- 7 &
3 B b
[*2} o™

at

LY




COVER LETTER
TO: Amendment Section
Division of Corporations

S D\ BSCQ’QQ/\IV\C ,

Name of Corporation

DOCUMENT NUMBER N ] L' O OO 0 ? ? 2'<O

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

Please retumn all correspondence concerning this matter to the following

=ssie J Udhsor

Name of Contact Persen

ICA EsCape dwe

Firm/Comp

VO | Hue @f}f\b st QO@\CI[',SURCB

Address

%ﬂan don \jl/ 33511

Cltv/Sldlj} and Zip Code

*@G\@Oﬁh&\)\)i ISDr\/L@ gmail cem o
-

mail address: (to be used for future anmfal reportfotification)

For further information concerning this matter, pleasc call

Cssie Twilsor |, Qpy, Ygu g/ 5

Arca Code & Davume Telephone Number '
Enclosed is a $35.00 check made pavable o the Department of State

Mailing Address:

Street Address:
Amendment Section Amendment Section
Division of Corporations Diviston of Corporations
P.0O. Box 6327 Chifton Building
Tallahassec. FL 32314

2061 Executive Center Circle
Tallahassee. FLL 32301

CRIENIE (0341 2)



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

Pursuant to the provisions of sections 6070502, 617.05012. 60713508, or 6171308, Florida Stanes. 1

I8
statentent of change is submitted for a corporation organized wider the laws of the State of lOrl’rI .
in order to change its registered office or registered agent, or both. in the State of Florida.

I. The name of the corporation: K a\ k SCW 4 Ih C.

2. The principal office address: ] l O L.JW\ l -~ (P’\ \f\eCYe\S‘}- MO Q‘d
\bﬂ Cmdc)v\fp.b 235

A
Al
4. Date of incorporatton/qualification; O V] {} ) 7)10] L;Docmncnl number; N / L} O DO Vo g‘(f 2b

5. The name and street address of the current registered agent and regisicred office on file with the
Flonida Departiment

e Staie: (I resigned, enter resigned) o 3
[T cRaed [Feag ( LgQigped
L10_Lithha [JhaGed Focd

S35
P)(\OAHO{M\ p L 5 A1
B
6. The name and street address of the new registered agent (it changed) and /or registered oftice i
(1if changed); - T . - ¥
Lssie T i]son :

0Lt Treciad (4 Skl 575
Proaden, LT 33¢ | =

The street address of its registered office and the street address of the business oftfice of its registered agenia
as changed will be identical.

3. The mathing address (if different):

s
r
Su%h C'hmtlfbw was authonzed by resolution duly adopted hy its board of directors or by an officer so
aut 12¢

¢ the board, or the corpgratien has been notitied in writing of the change.
Mela W ,C?‘ Freda  Wriaht [JTheasme
LRNAMLE O

Printed or typed namg hnd titde !
L hereby accept the appointmtent as registered qgent and agree o act in this capacity,
! further agree to comply with the provisions of all stanues retative to the proper wid completc
perffioice of my duties, and Lam fgmilior wWith and gecept the obligation
agynt, '.fl/! 1N
i

(
Fan olfscer of director

ocument is being filed mg
her, gnfirs f theeon

g )j my position as registered
iy el to reflect a cliange (n the registered office address, |
oration has bfenfnotified in writing of this change,

U/L 1] 19201

| Date
If signing en behalkof

L{/SS\«& wfy:b\)l lSD\*\/

Typed or Printed Name

¥k FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, FL 32314
CRILEOSS (13712)



