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COVER LETTER

-

TO:  Amendment Section
Division of Corporations

A"
SUBJECT: Kewdatt fivis (ommaraciac Cevten (omvdomimnva Hrrocem

Name of Corporation

DOCUMENT NUMBER: N 333 //

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

Please return all correspondence coneerning this matter to the following:

Ect CagramedA

Name of Contact Person

A Ens ﬁ.}/./nﬁa.‘d ﬂﬁ/ (/§ M#myrma‘/ Llce .
Firm/Company ¥ v

(3265 rw 124 ST

Address

Miami . 2371Pb
City/State and Zip Code

WFo C ymapvared !Jt} MF. Comm
E-mail address: (to be used for future annual report notification)

For turther information concemning this matter, please call:

ELi casTavEdn w( Fof | 7¥b- 392 SILY

Namc of Contact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

CRIE045 (03/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of ﬂﬂ’: Ll
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Keopet /W*‘J" Crmmgacint (Eartn Lomdom v %f‘“’"“"
(3288 Fw 124 ST it [ 2718

2. The principal office address:

3. The maiting address (if different): C.I AnE )
4. Date of incorporation/qualification: __ 2§ ’/ 07'/ 1989 Document number: A/ 3511

5.The name and street address of the current registered agent and registered ofhice on file with the
brovy 2 <
s

Florida Department of State: (If resigned, enter resigned)
//(AIEP A S owrm i Ma./n;.m.'f

12265 ovw 24 I Treel
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o ]

6. The name and street address of the new registered agent (if changed) and for registered office
i

=
/Y Ew ﬁdﬂﬂ'df?o«rf /0/"/3/1’} /V/Md)emrd‘fcnt‘
/3265 Sw [2Y Srvee’

PO Box NOT accepiable
Migwt . T7IYC

glistcrcd office and the street address of the business office of its registered agent,

(if changed):

The street address of its re
as changed will be 1denticd
Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
w the board, or the corporation had been notified in writing of the change.
TAv En DU/N‘ - Trsﬂwe//..fé'c-

Printed or typed name and Lille

nlete performance
agent. Or, if this

authorize
od
by confirm that the

51ggpl'ure ol an oflicer or director
I hereby accept the appointment as registered agent and agree (o act in this capacity.
1 further agree 1o comply with the provisions of all statutes relative to the proper and co
(}j’ my duties, and I am famitiar with and accept the obligation of my position as registere
dociiment is being filed merely (o reflect a change in the registéred office address, ] here
corporation has been notified in writing of this change.
. 7
A Ot Jos )2
AL : { 7

Signature of Registered Agent

" Date

If signing on behalf of an entity:
Ll (Affﬁw”éﬁp/r
Typed or Printted Nanie
* * * FILING FEE: 335.00 * * *

ARAAVE AT PAVATIT IO T ARPITA TITDATTRMRMENT A QT AT




