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COVER LETTER

TO: Amendment Section
Division of Corporations

sutecT: Moker Lok (s /\éig/m[por/\oai ﬂggaciautim‘ﬂim-‘

Name of Corporation

DOCUMENT NUMBER: AV I8Q02070 76 &

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

Please return all correspondence concerning this marter to the following:

SWSM TWCDV’

Name of Contact Person

Fusi ddf’lf' Mot Late U llas /\/é.ljlklo(ﬂ" hoot Rssn Foc.

Firm/Company

Ac;dz/_’?@ \57%"-(1;/ @r'ﬂc/&
//An/c_d Fl , 34109
City/State and Zip Code
5¢-f‘réo_nar @ \j&tx Q0 - C-OV~

E- ma:l address: (to be used for future annual/report notification)

For further information concerming this matter, please cail:

Susan  lresnor (A3 L3~ G099

Name of Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 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

CRIEO45 (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Prrsuant to the provisions of sections 607.0502. 617.0502. 6071308, or 4171508 Florida Stantes. ihis
statement of change is submiticd for a corporation organized under the lavvs of the Staie of F/ {enr (/’( L

in order w change iis registered office or regisiered agent, or both, i the State of Floridi

; : | / ,
|- The name of the corporation: A(f\pu K /-\[A_/C« L’l (s /\;’4,51}/\&3 oy l‘\vc‘: ol Ksa Tnc

TN
2 The principal office n(idrcss:,—%‘/ 370 \‘)/7L/«Qr / G,; role
Nl s L IO T

CThe mailing address (if different): _g e Y|
" 90 5 ;
4 Date ofincorporalionlquzdiﬁcalion.'j\/ﬂ/ // 77 Document nuimber: /]/ fg()o(_,(ff’(:’ 7(/ §

- The name and street address of the current registered agent and registered office on file with the
Flonda Depantment of State: (1f resigned. enter resigned)
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% 6. The name and street address of the new registered agent (if changed) and for registered office :;L:;g
(1f changud):
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/ PO Box NOT seeeptalile
/V:-Lﬁn/,ﬁf _FL 3427

The strect address of 1ts _rcglislcrcd office and the street address of the business office of its registered agent.
as changed will be idenuceal.

Such change was authorized by resolution duly adopted by 1ts board of dircctors or by an officer so
authorized by the board. or thé corporation has been notified tn wating of the change.
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Sigmitiure of an officer or director Frnied or tvped nonte and 1ale

Fherebv accepnt the appoinimeni ax registercd agent and agree (o act i this capeacity, ]
1 flrther agrée to comply with the provisions of all stanaes relative o the proper and complete perfe
ry mv dudies. and I an fionilior with and accepr the oblicaiion of iy position as regl [
doacnment (s h('mﬁﬁ.’('d merely o reflect a change in thé regisiered office adedress,
corporation has héer notified bowriting of this ¢change. -
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aistereed agent. Or, if this
T hereby confirm that the
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Signattze ol Repistered Agent
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If signing on behal{ of an entity:

S U5 G ( r c-’,.cf*-% Yy

Tyvped or Printed Name

** * FILING FEE: $35.00 * * »

MAKE CHECRS PAYARLE TO FLORIDA DEPARTMENT OF STATE
NMATL 7O DIVISION OF CORPORATIONS, P.O. BOx 6327 TaLLATIASSEE. FL 32314
CR2EMES 1 13
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