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COVER LETTER

TO:  Amendment Section
Division of Corporations

EX
SUBJECT: <
ame of corporatton)

pocuMENT NoMBER:__ [N ALO0000 [RRTY

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

Please return all correspondence concerning this matter (o the following:

K-9 mm_%%ﬁmaﬁlfw&z DR
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“{Address)

i51%y7state ana zip cée;

For further information concerning this matter, please call:

- g o _
i Eéamc o; contact person) - (Arca code % dayiime telepgone number)

Enclosed is 2 $35.00 check made payable (o the Department of State.

Mailing Address: Street A .d_i%r 5s:.
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 647.0502, 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 = IR (DR

2. The principal office address;

1. The name of the corporation: K q %Eﬂ&@h AN D ?Eﬁ@uﬁ !ﬁﬁ'fﬁs O‘F /\-Zﬁﬂ.! qu;

in order to change its registered office or registered agert, or both, in the State of Florida.

/A SHEHLA ANN DRIVE
doupnson  Floriog

3, The mailing address (if different)
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Tacliza wlfam
4, Date of incorporation/qualification; 71 I&Q{!}Q 2 2,!992 Document number: _MQ_QQQO_lm
5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
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6. The name and street address of the new registered agent (if changed) and /or registered office E;.‘:; m
(if changed): = G
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(I S Hedds Ann DR
(P.0. Box NOT accepizble)
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The street 2ddress of its re;
as changed will be identica
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%nstered office and the sirect address of the business office of its registered agent,
Su&h chan ¢ was authorized by resolution duly adopted by its board of directors or by an officer so
au onzc

y the board, or thé corporatlon tas been notified in writing of the change.
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I Iureby accept the appointment as registered agent and agree to act in this capacity,
1 fuerther qgree to comply with the provisions of all stamtes relative to the proper and com
J my duties, and I am Jc)nmhar with and accepi the obligation of m posztzon as 7
ocument is being file meregy to reflect a change in Ihe registére
corporation has béen notified in writing of this change.

ilere perfonnance
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office address,
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irm thar the
{Typed or Printed Name)

signing on behalfl of an entity:

* % % FILING FEE: $35.00 * » *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAiL TO; DiviSiON OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1. 32314



