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COVER LETTER

TO: Amendmient Section
Diviston of Corporations

.. Conch Auxiliary Radio Emergency Services Inc
SUBIJECT:

Name of Corporation
N18000001339

The enclosed Sttement ot Change of Registered Otfice’/Agent and tee are submitted tor tibng.

DOCUMENT NUMBER:

Please return atl correspondence concerning this matter to the following:

William E Kinne

Name of Contitet Person

Firm 'Company

22877 Privateer Dr

Address

Cudjoe Key FL 33042

CreveState and Zip Code

admin@keyscares.net

E-mail address: (1o be used tor future annual report notitication)

For turther intformation concerning this matier, please call:

William E Kinne 4305 745-2219

Name of Contact Person Arca Code & Davtime Telephone Number

Eaclosed 15 a $35.00 check made pavable to the Depariment ol Siate,

Mailing Address: Strect Address:

Aunendment Section Amendment Section

Diviston of Corporations Division of Corporations
P.O. Box 0327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Cirele

Tallahassee. FL 32301

CRILMS 012 1D



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

Pursuant iy the provisions of sectfons 6070302 61 70302, 607 15308 or 617 1308, Florida Statutes, this
statenent of change is submitted fine a corporation organized wider the laws of the State of_Florida

i arder (o clunge (e registered office or regisicred agent, or ol in the State of Flovida,
I, The name of the corporanon;

Conch Auxiliary Radio Emergency Services Inc
2. The principal oltice ;1&1(11‘055:22877 Privateer Dr
Cudjoe Key FL 33042

3. The matling address GEdifferenty:

4. Date of mcorparationsqualitication: 02/18/18

Docunment number: N18000001339

5. The nume and street address of the current registered agent and registered office on file with the
Florida Department of Stae: L resiened. emter resigned)

Virgil Q Allmond

3713 Gumbo Limbo St

P —
Far . @
L
. . . w0
Big Pine Key FL 33043 z. 5 O
£roo
6. The name and street address ol the new registered agent (0 changed) and Jor registered ol'ﬁu;,‘,'; ) ™
(i changed): =2 -
. e =
Denise M Bays ¢ K
: —
30410 Seagrape Terrace, Ste 1
1O Boy SO aceepiable
Big Pine Key FL 33043

The street address of its registered office and the swreet address of the business ottice of its registered agent
as changed witl be wlentical.

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

Srgratuze ol an eificer a7 direstor

William E Kinne, President
Prizted or t-ped name armie

[ herehyv aecept the appoiniment us registered agent und ayree to act in this capacity.

{ fuethér agree to complewith the provisions of oll sweiwees relueive wo the proger und compleie

porformance of iy dntics and Tant familior witls and aecept the oblication of i position as vecistered
crrent. Or i This document (s being filed morelv o refloct a change in the registered affice addiess, |
herehy confiom thar the corporation has been vetipied inosvriting of this change.

&W 09/01/2018
sipmature ol Regrarered Agent 7

[PARY
[Fsignimyg on behalt ob an entiy:
Denise M Bays
Lyped or Printed Name
¥ *x FILING FEE: S35.00 * * *
B AKE CHECKS PAYABLL TO FLORIDA DEPAR TMENT OF STATE
MAIL TO: TIVISTION OF CORPORATIONS, PO, BOX 0327, TALLAHASSER FL 32314
CRIENLS 312



