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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:

Kev InTsemmmondt Tinawceq e

DOCUMENT NUMBER:

(Name of Corporation)

0 poooH 43311

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

Please return all correspondence concerning this matter to the following:

/OHH_IP apPRoW

(Name of Contact Person)

K(m(l)u) £ S tvadlon LP

(Firm/Company )

s Towa g Court

(Addressy 2

D e Sorings ~H 22708

(Cl tate and) Z1p'Code)

For further information concerning this matter, please cali:

-Dhl‘ \‘\.") KCR.OS-DVQ

at ( "(m ) 97/ -—34‘00

' {Name of Contact Person)

(Area Code & Daytime Telephone Number)

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

CR2E045 (8/05)

Mailing Address:
Amena‘xﬁcnt Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Amendment Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2008

PHILIP KAPROW

1318 TOWN PLAZA CT
WINTER SPRINGS, FL 32708

SUBJECT: KEY INTERNATIONAL FINANCE, INC.
Ref. Number: PO0000093217

We have received your document for KEY INTERNATIONAL FINANCE, INC.
and your check(s) totaling $35.00. However, the enclosed document has not
been filed and is being returned for the followmg correction(s):

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. -

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 708A00049708

074:3358YHY 1AV
R AR

00:6 KV 61 4358002
HENMBORY

Division of Corporations - P.OO. BOX 6327 -Tallahassee. Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
e Pursuant to the provisions of sections 607.0502, 617.0502, 607 1508, or 617.1508, Florida Statutes, this
sta.rement of change is submitted for a corporation organized under the laws of the State of Feor /DA

in order to change its registered office or registered agent, or both, in the State of Florida
) 1. The name of the corporation:

Kev Inrdrmatiomen Fivaceg, lnc
* 2. The principal office address: wasd —:FT‘\C_,\H’\ h’l . 4
] O\anto =S\ 22837
3. The mailing address if different): Seme

4. Date of incorporation/qualification: _ /(2 / o /52000 Document number: > 000009 32177

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
Sones Cogp. Gaceth
K.LSS ) Mim-e& =

2414 e

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

q 2
Kprrows & T LA Tan P\.— 5
1218

\awies P\_Pn_p\ C‘-\M?_‘t’
(P.O. Box NOT acceptable)

Wines Sp\r“\n(‘s X 23109

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

¢ ua 614320

-
*

gh

Such chandgf was authonzed by resolution duly adopted by its board of directors or by an officer so
authorized by the board, orghe corporation has been notified in writing of the change.

_——?U’%.%‘Lléa'ﬁn@n} and tle)

ent and agree to act in this capacity,
rovisions of% I statutes re[auve 1o the proper and com j)lete performance
amiliar with and accept the obligation of Jv position as registered agent. Or, if this
filed merely to reflect a change in the registered dffice address, T hereby conf irm that the
corporation has béen notified in writing of this change.

I hereby accept the appomrment as registered a
furth er agree to comply with the

a‘f my duties, an Fam
/o]

cument is bein

(Signature of Registered Agent)

If signing on behalf of an entity:

/%gl Pk *rad
/ yped or Printed Name) ﬂy‘l?-, 3 harpea. e

* * * FILING FEE: $35.00 * * *

(Date)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/65)



