01000095346
DRMEITRATTMON

- 700032289327

{Address)

({Clty/StatelZip/Phone #)

[]pckup  []war [ ma

04/13/04--01004—-008  »35,00

(Business Entity Name)

(Docurment Number)
Certified Copies _Certificates of Status
- ;(f} oS
Special Instructions to Filing Officer: g PR
TE om
—m g
Pmox® W
M = el —
AN~ I
7
na, e S |
sg = Y
—--_-! aw——
<2 —
gm
Office Use Only

T BROWN APR 2 1 2008

RN thane



o TRANSMITTAL LETTER

TO: Amendment Section

] « e e .
Division of Corporations

SUBJECT: K AMerica~y JaniedT men?  CoAPRAT o

(Name of corporation)

DOCUMENT NUMBER;: P ol 60004 SR Yvh

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:

M\ CHAE AJEANL

(Name of person)

LW Amelica~y IANESTAMenT ColAlA Tio~
{Name of firm/company’)

+232 BRNAN  DARY  Kad

fAddress)

LAkco Floriaas 22 333

(City/state and zip code)

For further information concerning this matter, please call:

Mucpag NEAN a( 963, S2l- &£Fen

{Name of 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 _ 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL 32399

CR2E045(09/03)
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=== STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

vy Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
- change is submitted for a corporation organized under the laws of the State of

y 10 change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation:

o order
VK Amegy ca~  aguigztent Co .34 110
2. The principal office address;____ ¥ 213 BRNa~N  DAAY RD
Lares AL R3333
3. The mailing address (if different):
4. Date of incorporation/qualification: _od 1j2§ J Loo | Document manber:
Florida Department of State:

fOD\ coc oS3 uL

5. The name and streel address of the current registered agent and regisiered office on file with the

Bhiari  Gouont

, o F
5§ Aye~v€E A, N o 2 To 1;% 'j}_
>
T
Layma7el Paven 2388 TE {f\
g;’_‘—'ﬁ -3 O
‘o,
6. The name and street address of the new registered agent (if changed) and /or regisiered office r‘;, =
HN . [52] -
(if changed): LI
27, =
MGl PNEAR, ) E
4133 geN A~ DAy Ry
(P.0. Box or personal mailbox NOT acceptable)
ARG L 223%2F
changed will be identical.

The street address of its registered office and the street address of the business office of its registered agent, as
Such change was authorized by resefution duly adopted by its board of directors or by an officer so authorized by
ihe boatd, or the corporation hagbeep notifiedsn writing of the change.

(Siamre

rther a

Mucagy  ANEAL
[ hereby accept the appointinent as registered agent and agree fo act in this capacity,
; C;lgree to comply with the
?7 uties, an

{redveq 7
Fratea o typed name and tic)
provisions of all statutes relative to the proper and com{[ete performance of my
L am familicr with an bt the obligation of my position gs regisr‘ercd agent.
eing filed merely 1o reflect q g g'in the registered office’ address, [ here
been notified in writing of 1% :

r., if this documeént is
v confirm that the dorporation has

slley

-

{Stgnature of Regstered Agcm‘)
If signing on behalf of an entity:

T hate)
i\ CAE f e S Pﬂf!ib@d T

{Typed or Printed Nume) (Capacity}
** * FILING FEE: $35.00 * * *

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



