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lFlorida Department of State, Sandra B. M_ortharh, Secretary of State] "

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, Florica Starutes,
e undersigned corporation organized undér the laws of the State of
submits the following statement in order to change jts registered of
both, in the State of Florida.

fice or registered agent, or
1a. The name of the corporation is: KQWV\_O{ SU"FW ANCa

1b. The mailing address of the corporation is :
et wesh) T 23040

lc. Date of incorporation: 6! 30 ! Q0.
2.
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Document number:
The name and address of the current registered agent and office:
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3. The name and address of ths new registered agent and office:{P.0, Box Not Acceﬁtabl%@’g = T
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The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer
50 authorized by the board.
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{Printad or typed name snd title)
Having been named as registered agent and to accept service of process for the above stated
caorporaton, [herebyacceptthe afpomﬂpgntas registered agentand agree o actin this Capacity.
! further agree to comply with the provisions of alf statutes relative to the proper and comiplete
performance of my duties, and | am familiar with and accept the obligation of my position ss
registered agent.
Z Kovea &)iilo; ;
{Signature of Registered Agent) {Date) '
If signing on behalf of an entity:
£a )\ Kove cs
{Typed or Printad Nama)
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Division of Corporations, P.0. Box 6327, Tallahassee, FL 32314
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