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" STATEMENT 6F CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

[
Fursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

- the undersigned corporation organized under the laws of the State of _ T LOR1 DR

stbmits the following statement in order 1o change its registered office or registered agent, or both, in
the State of Florida. '

1. The name of the corporation : KE\!GTDN)E LARE  Nome owoners Q\SSQQQ:TIC_)“Q ANC

2. The mailing address of the corporation US-NE (o avenpe FooL
BQLQF\\’/ Reacil ,Ftoe'_ roa 33433

3. Dare of incorporation/qualification: 7)23( (998

Document number: N C{%OOOOO(‘j?J‘fO

4. The name and address of the current registered agent and office: ‘e?, %’—%
 Raweare, K RoGeq & pSSoc. P A, 3 %?;1
) NWE3 Sieeel Suite 300 I %%%
Boca Ratow, fL.33Y37 2 25
5. The name and address of the new registered agent (if changed) and/or registered office (if change 4

S (P. O. Box Not Acceptable) d% 2"
Pmm‘t:_ INANAG e AFT Q(lou@ ,—LNC .

15 NE pave. E ool
Doy Bebt 2T 33483

The street address of its registered office and the

) , -street address of the business office of its registered
agent, as changed, will be 1dentical. -

Such change:was authorized by reselution duly adopted by its board of directors or by an officer so
authorizg the board. : )

-

4 9/17/08
e chairman of the board) 7 (Dat?
Q nC[k}eJu Grande  Prevident

{Printed or typed pameInd mlen

Fistered agent and to accept service of process for the above stated
uccept the appointment as registered agent and a;;gree to act in this capacity.
a'comply with the provisions of all statutes rélative to the proper and complete
my dulies, and I am f h and accept the obligation of my position as

(Sign

re of an officer, chairman or

Having been named as re
corporation, I here
I further agree
performance g
registered g

LRi¢ ESTEsMR T, 7//‘7 /(/%'

(Date)

If signing on behalf of an entity:

" {Typed or Printed Name) (Capacity)

** * FILING FEE: $35.00 * * *
CR2E045(9/00)

DIVISION OF CORPQRATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



