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COVER LETTER

<

TO:  Amendment Section
Division of Corporations

SUBJECT: /gf el e Frxels ) LAl C_

(Name of corporation)

DOCUMENT NUMBER: /& 0/ ooop € 7227

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

Please return all correspondence concerning this matter to the following:

H M. ok mar/

{Name of confact persen)

(Firm/Company)

Téos5 TAEF Flace

" "{Address)

Lwprad TRALL, e 2807 9

(City/state and zip code)

For further information concerning this matter, please call:

1 M. Workmp L TOF | §§2-625F

{Name of contact person) ~  (Area code & daytime telephone number)

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

Mailing Address: Sm% Address:
Amendmernt Sectiou Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CRIEQ45(6/04)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

October 24, 2005

H.M. WORKMAN
7605 TAFT PLACE i .
INDIAN TRAIL, NC 28079

SUBJECT: KINETIC PIXELS, INC.
Ref. Number: PO1000067229

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

The person designated as registered agent in the document and the person
signing as registered agent must be the same.

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 conceming the filing of your document, please call
(850) 245-6964.

lrene Albrition
Document Specialist Letter Number: 005A00064438

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



Glenda E. Hood
Secretary of State

October 4, 2005

H.M. WORKMAN
7605 TAFT PLACE
INDIAN TRAIL, NC 28079

SUBJECT: KINETIC PIXELS, INC.
Ref. Number: PO1000067229

We have received your document for KINETIC PIXELS, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The document must contain written acceptance by the registered agent, (i.e. ”|
hereby am familiar with and accept the duties and responsibitities as registered
agent for said corporation/limited liability company”); and the registered agent's
signature.

Please retumn 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) 245-6964. SR

Irene Albritton
BPocument Specialist Letter Number: 205A00060208

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32214



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
-

Pursuant to the provisions ¢f sections 607.0502, £17.05 Oﬁ, 607.1508, or 617.1508, Florida Statufes, this
statement ¢ f change is submitted for a corporation organized wunder the laws ¢ fthe State ¢ f FlorTp 3~
in order to change #s registered ¢ fice or registered agent, or both, in the State ¢ f Florida,

1. The name of the corporation: ){/Mfrc /Ozj(e,(s) C.

2. The principal office address: Roo Rad Fue. S, L 7

Sy, fereesburg , /L 3370/

3. The mailing address (if different).

4. Date of incorporation/qualification: 7— 7280 / Document number: /p 2/ 0l00 Lo 722 '7

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

A Y. oo Enar)
/826 frver stk B{dcb

Tatpon Sparss, ML 34685 %

< T o
6. The name and street address of the new gist%if changed) and for registered office g..’ (;3 ?
(if changed): Ve @rzﬁ , T 2@
' Wherrmr/ % g ©
o & erm 2%
m— T — - - Y -1 i a
- =
z2op 2nd SvE So. /3T o5 g
(P.0. Box NOT acceptabley T ' ’%’fﬁ,

S fereesbars , FL- 3370/ -7

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

Such chandgg was authorized by resotution duly adopied !?_3 its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

KN [ bl Seciting WY, Wtk - Screctaey

T Signature oF ait cifier or Mirecior) - {PriTied or Wped namne and niey

1 hereby aceept the appointment as registered qgent and agree 1o act in this capacity.

1 furthér agree to comply with the provisions ¢ j%l! stgtytes relative fo the proper and cowanlete per formance

¢f my duties, and I am familior with and accept the obligation cf my posifion as registered agent, ‘Or, JJ this
ocitment Is being filed merely to reflect a change in the registéred ¢jfice address, T hereby corfirm that the

corporation has béen nal,fied in wiiting cf this change.

‘ J0-/3—z00%

ignature of Registered Agent) {Date}

If signing on behalf of an entity:

fuetze Prvels, roc. .

{Typed or Printed Name}

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



