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" COVER LETTER

TO: Amendiment Seenon
Division of Corporattons

SURIECT: du_xh.{ F\ st A‘D‘DUWOM O_g_(iud o

Nane of Corponation

DOCUMENT NUMBER: }\La_aCLQB

The enclosed Statement of Change of Registered OtticerAgent and fee are submirtted for 1iling.

Please return all correspondence concernimyg this nutter to the following:

AV\L:\'(L, A Ku

Name ol Contact Person

Wieduang_Fidot A‘D‘DUY\U—\{ o5 lod

Frn/Companyl

e 4q E. &\.u _PD\\J_C(\

Adddress

L(JfL\LXP F;Z/)"Lf:él—l{_ L 250y .
IV SLale ang IP LHIC
Lot e fosamioly 6 LJ:Lh%CL

E-matl address: (10 be Lm,d Tor Maure annual report ndiﬁn.mlm

For further information concerning this matier, please cail:

AV\L%U A. F\UILL“” LESD MK T

Name of Contet P Arca Code & Davtime Telephone Number

Enclosed 130 $33.00 check made pavable to dic Depitriment ol Staie,

Mailing Address: Street Address:

Amendment Scectien Amendment Section

Division of Corporations iDivision of Corporations

PO, Box 6327 The Centre of Tullahassee
Tullahassee. FLL 32314 24153 N Monroe Street. Suite 810

Tallahassee. IF1. 32303

CRIFos3 08/ Y



;r - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
1

1
OR CORPORATIONS

Prorswani to the provisions of seetfons 6070502 6170802 607 1308 or 617 1308, Florida Statuees, this
statement of change is submitted for a corporation organized under the favws of the State of _F_mdg

in arder o change its registered office or regisiered agent, or bod, i the Stace of Florida,
L. The name o' the cornoration: _KE\I‘AL()_A_A_{__E{L‘D% Ab‘){_{_\r’_\k)L\__l_Q-F [_)Oc_L Tne.
2. The principal ottice address: 5(_0,% i %qu‘ B‘VC‘J
GuLE Been B 32502,

3 The mailing address g differenn):

4. Date of incorporation/guaditication: ﬁ,lﬂ\m Document number; hNg\Qﬂq_ﬁ

3. The name and strect address of the current registered agent and registered oftice vn fike with the
Florida Department ot State: (I resigned. enter resigned)

_&Lv?_c;\_l_ﬁl_ma) —@’\befqr_\m>m
_ . 5lMa € Bay Blyd
MCL;%_E)L@_q& RL22%50S

6. The name and street address of the new registered agent (i changed) and Jor registered otlice
(1 changedy: ;

Ancke A Ky ';
—SLQ_\&E#,EXLL&_‘EDL\LC‘.

Could, Bee ¢ Fl2a503

The street address of s regisiered ottice and the street address of the business office ol its registered agent.
as changed will be identieal,

IR

Such change wis authorized by resolunon duly adopied by its board o directors or by an afficer so
authorized by the board, or the corporation had been natified in writing of the change’

et

Dheveby aceept the appoiniment ax registered agent and aeree o act in this capaciry,

Liurther agree to complyv widh the provisions of el statuies refaiive 1o the proper aid complere pesformance
af nv durics, and Fan familicr witlt and aceept the obfigation of my position s rw.:z'.\'.fc'n'f{uuwn. O, i this
dociiment iy being filod mercly 1o reflect a cliaige in thé regisiered office address.” T hereby confirm thai the
corporation has hoen nodificd inoweiiing of this Change. 7 - ' )

At A Kl —_loftelomco

Sgnat e of Regtsterad Adent \

i signing on behali ot an entity:

Trped or Printed Namwe
*EKPVILING FEE: $35.00 % * *
MARKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

NAIL TO; DIVISION OF CORPORATIONS, PO BOX 6327, TaLLAHASSEE FIL 32314
CRIEOAZ (1] 3y
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T Signatie al an offider o7 dieetor _éhﬁ}rf‘gﬁllaﬂlrn_md/;ﬁnz -uggj'l{"j"éaé ’ " va’i



