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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

" SUBJECT: KAST STONE BY DARREN WILLIAMS, INC.
{Name of corporation)

DOCUMENT NUMBER:_h000000097568
The enclosed Statement of Change of Repistered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

WILLIAM GREENWALD
(Name of peryon)

KAST STONE BY DARREN WILLIAMS, INC.
(Name of firmy/corupaay)

8501 N.w, 56 STREET

(Address)

MIAMI, FL 33166

(City/state and zip code)
For further information concermning this matrer, please call:
305 y 448-5898

THOMAS SHERMAN at{
(Name of person) {Arca code & daytime telephone number)

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

Division of Corporations
409 E. Gaines Street

P.O. Box 6327
Tallahassee, FL. 32314 Tallahassee, FI. 32399
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

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

this statement of change is submitted for a corporation organized under the luws of the State of
FLORIDA in order to change its registered office or registered agent, ar both, in the State

of Florida.

1. The name of the corporation:_KAST STONE BY DARREN WILLIAMS, INC.

3. The mailing address (if different): -

4. Date of incorporation/quatification: __ March 3. 2003 Document number: £ OO0 OO O5 .
5. The name and street address of the current registered agent and registered office on file with the
Florida Departrnent of State:

THOMAS G. SHERMAN

218 ALMERIA AVE,

CORAL GABLES, FL. 33134

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

WILLIAM GREENWALD

8501 N.W. 56 STREET
X Dex of personal monlbux O AccepiRnic )

MIAMI, FL 33166

The street address of its registered office and the strcet address of the business office of its registered
agent, as changed will be identical.

Such change was authonzcd by resolution duly adopted lzy its board of directors or by an officer so
auth onzr.d%y , or the corporation has been notified 1 writing of the change.

{Signalnee of in officer, CRANTHAR G VIce CHAITAR OF e DORTGY {Binied 6F (yped GRME And GIlE}

! hereby accept the appoinmment as registered agent and agreg ta act in this capaci

{ furthér agre‘: to coﬁgly with the prog visions of ail smmteig;elanve ro the pro ‘g,- an"}{:ltr complefe
erformance of my duties, and I am familiar with ana‘ accept the obl agatmn ovzrmn as

re cstereg agent. “Or, if this document is being filed merel ta reflect a change m he

office pddyess, 1 herebyonfirm that the corparaiwn kas bee /uf eg in writing of this chagif;

I(

ura of Regiviered Agent) (Dal:}
half of an entity:

CENIE

(Typed or Printed Name) TCapacity)
* % % FILING FEE: $35.00 * * *

MAKE CHECKS pavalLE TO FLORIDA DEPARTMENT OF STATE AND MAIL 16:
Division or CorroraTions, P.O. BOX 6327, TALLAHASSET, FL 32314
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