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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KEPIX: CORP-

Name of Corporation

DOCUMENT NUMBER: P00000099679

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

Please return all cerrespondence concerning this matter to the following:

Luis A. de Armas

Name of Contact Person

Shutts & Bowen LLP

Firm/Company

200 South Biscayne Blvd, Ste 4100

Address

Miami, Florida 33131

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Luis A. de Armas «305 1 379-9114

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)
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STATEMENT OF CHANGE OF RECISTERED QFFI1 R ISTERED AGENT OR
BOTH FOR CORPORATCI:}(L;!?S REG

Pursuans 1o the provisions of sectiony 607.0502, 617.0502, 607.1508, or 617, 1508, Florida Statutes, this
sratoment of charge is subminted for a corporation organized under tha lawis of the State gf Floidn
e in order to change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corparation; KEP1X, CORP.
2. The principal office nddress: 8741 SW 87TH ST.
MIAMI, FL 33173

3. The mailing address (if different); 8741 SW 87TH ST.
MIAMI, FL. 33173

4. Date of incorporation/qualification: 1 0/23/2000 Document mumber: PO0000099679
5. The name and street address of th i i
. Florida ent of State: ‘(‘[ﬁ;;mmm Z?i;m and rcglalomdaofﬁco o'n file with the
Posada, Guillerma RESIGNED
8741 SW 87 Street
Miami, FL 33173 .. 2
P o -0
-1 -t L.
6. The name and strect address of the new registered agent (if changed) and Jor registered office % 5 . =
(if Ch&ﬂgﬂi): {7 . :-J’ r:"
Albert Cohen T
Wald & Cohen, P.A. | ST
P.0, Bax NOT accepizhle - ;}‘
11420 North Kendall Drive, Ste. 203, Mlami, FL 33173 S

The street ad of its rgﬁistered office and the street address of the business office of its registered agent,
as changed will be identical.
or by an officer go

chan thorized by resolution duly adopted by its board of diyecto:
gﬁ%dﬂdgﬁywtﬁ grd, or thg corpo‘rlat? on ag baerlxj notil:g(egsln writing of‘ the ggange.
> Patricla Palz, Director
Tritod or typad name
ed agent and agree ta act in this acl
Q tgﬁf‘ stammﬁc:%v%ci the prcc?;gr%r?d c.t-iamp.'ete tered
and gce e obligation n as registered . .
’% ﬁ: rggis egzﬁﬁce address, Ie

L%

‘ performance ﬁ(
ént. Or, dackmanr is bain ﬂe mearely (o raflect a ] !
2§ra Y con}:’r‘m that the carparada% has been ngd_ﬂ in writing & [/ ¥ change,

A Lolotin /e /14

Signature of Regletared Agent

If signing on behalf of an entity:

ALBERT £, CoHEN
Fyped or Frinted Name

* * % FILING FEE: §35,00 * * »

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT
MAIL T0: DIVISION OF CORFPORATIONS, P.O, BOX 6327, TAILE!I;ESE?!%,BFL 32314

CR2E045 (03/12)




