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TRANSMITTAL LETTER e

TO: Amendment Section
Division of Corporations

SUBJECT: thm\‘gﬁf 4 QC’HF@’))" )\/A{% S Lofw_?_ AY

(Name of corporation
DOCUMENT NUMBER;__ 0 80000 {299
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this maiter to the following:

KQ{‘&N prefl

{Name of person)

Kocem &. Lgf-e.?_ e A.

(Name of lirm/company] ~—
2961 lebk Ave Nocdh
“{Address)
gl . P.;\-—c.r.-\a Y :3:1 23717
{City/state and zip code)

For further information concerning this matter, please call:

S e T gy IR §9b-R3YY

_ (Name of p;fson) e {Area code & daytime telephone number)

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

Mailing Address: Sireet Address:
Amen%ment Section Kmenament Section

Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2EN45(07/02)



AGENT OR BOTH FOR CORPORATIONS
Tlocid A

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
of Florida.

this statement of change is submitted for a corporation organized under the laws of the State of

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

in order to change its registered office or registered agent, or bo
1. The name of the corporation:

2. The principal office address:

14} Ave A

th, in the Stat
=S t%} ate
g
Kacess B, Lospee, P. N1, ot g
XY GL lep  Ave Nocgih T oy
S4. &%qcrbqu,Tl 7713 ﬂ:‘"‘i? 1’3,
3. The mailing address (if different);__4 | » %__?b__
4. Date of incorporation/qualification: __ &I & "_0 &) Document number: £ 00000019 a9
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Kaces Lopen
|80 @~d MAad N suwite (504
-.SJI" PQA'!.u\Akr; f\ 83'7'3[
6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed);
Kaces Lopex
2461

{P.0. Box or personal meilbex NOT acceptable] " ’ '
St Pelecsbury, T 33718
The street address of its registered office and the street address of the business office of its registered
agent, as changed will be identical
authorize h

Such change was authorized by resolution duly adopted b
v the board, or the corporation has been noti

its board of directors or by an officer so
ied in writing of the change.

(Qre~ A

I hereby accept the appointment as registered

urthér agree fo coply with the provisions o

performarce of my duti

r%istered agent."Or, if

offi

:?xge
es, and I ain familiar wi

P an

/ F (o7 ."tJ ¥ - }‘
{(Felnted or [ypetl name and ]

ot and agree to act in this capacity,

all s?tutes refative fo

cEtes?

1
this document is being

D
the praper
&hla&a acglepr the ob]igariog of my
ed mer
ce address, 1 hereby confirm that the corporation has gém notified in writing of this change.

d complete
ﬁlosﬁfon as
to reflect a change In the registered
G o2
(Signature o¥ Registered Agent) | ' /5{/
If signing on behalf of an entity:
Karaw Lopee

r 3
(Typed or Printed Name}

{Dats)

{Capaclty)
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:

presqd o\u}/r eJ;:j'-rqu a g-o-'}
* *#* FILING FEE: $35.00 * * *
IHVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314




