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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___ The Kaufman Organjzation, Inc.
{Name ol corporation)

DOCUMENT NUMBER: _ P0100D054459

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

Piease rcturn all correspondence concerning this matier to the following:

2Adam Kaufman

(Name of contact person)

The Kaufman Organization, Inc.
trhrm/Uompany)

18767 Biscayne Boulevard
(Address)
Avembura, FL 33180

(City/state and zip code)
For further information concerning this maner, pieasc cail:

Adam Kaufman at( 305 y 932-4800
(Name of confact person) _ {Area code & daytime felephone number)

Enclosed is a $35.00 check inade payabic to the Depa iment of State.

Maiting Address: Street Address:
Arnendment Section Amendinent Section
Divigion of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FI. 32399

CRIFO4S(G/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State .
May 17, 2005 ) [’EI‘C-E;
AFAM KAUFMAN
THE KAUFMAN ORGANIZATION, INC.
18767 BISCAYNE BLVD.

AVENTURA, FL 33180

SUBJECT: THE KAUFMAN ORGANIZATION, INC.
Ref. Number: PO1000054459

We have received your document for THE KAUFMAN ORGANIZATION, INC.
and check{s) totaling $35.00. However, the enclosed document has not been
filed and is being returned to you for the following reason(s):

The document must contain written acceptance by the registered agent, (i.e. "I

hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/limited liability company"); and the registered agent's
signature.

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

It you have any questions concerning the filing of your document, please call
{850) 245-6903.

Cheryl Coulliette
Document Specialist

L VED

L etter Number: 705A00035280
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant tn the provisions of sections 607 (0502, 617 01502, 607.1508. or 6171508, Florida Siatutes, this
statement of change i submilied for a corporation org anized wnder the laws of the Stare of ___F1orida
in order to change its registered office ar vegistered agent, or both, in the State of Florida,

1. The name of the corporation:_The Kaufman Crjanization, Inc. -
2. The principal offic: address;_ 18767 Biscayne Boulevard
Aventura, 'L 23180

3. The mailing address (if different);

4. Date of incorporation/qualification: 5/24/01 Document number: _ PO100005445%

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Mike Colodny

2000 W. Coamrercial Blwl., #232

a34

Pt. Laudeydale, L 33309

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

(if changed):
M & W Aﬂfm .
LQ_LQM Ad Suite 10#

(P00 Box NOT peceplabl.:)

o Kton, FL. 382~ 1243

The sireet addre s of its re%fstcrcd office and the strecr address of the business office of its registered agent,
as changed will be identica
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resolution duly adopted by i1s board of drr%ctors or by an officer 50
orporation hat beent natified in writing of the change.

Jervy Koutman

as regisiered agens and agree (o act in Py capacity

e provisions /'zg:ril sig.utex reiative to the proper arid complste performance
wrh and acc i’:pr the ob.igation of my position ax re,?:stere agent, 'Or, if this
to reflect o change 1y the registered office address, T herehy ¢ anf‘ rm that the
sy weiting of this change.

€. X o/&o/oj’
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fing on behalf of an cnyity:

LopieT QrayEs VP

{Typtd ar iTinied Name) 7

(Dnte)

* * * FILING FLE: $35.00 * * ¥

MAKE CHECKS PAYABLE TQ FLORIDA DEPARTMENT OF STATE
MAl.70: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSER, FL 32214



