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TRANSMITTAL LETTER

TO: Amendment Section _
Division of Corporations —

SUBJECT: kjp Edurali ol Q/ﬂSLi{’[ nmS

(Name of corporation)

DOCUMENT NUMBER:_POI080 161571 _

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:

G (lous, [ ek ins _ )

{Narne of person)
k—i CaPucg,Q(/EE | { Zﬁl&i’ (snfs
(Name of firmy/company)
21822 L Gules Phee |
(Address)
Orlando £ 22535 = .
(City/state and zip code)

For further information concerning this matter, please call:

Coary (Anbe o W7, 291514
(Namne of person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Kﬁcna%cnt Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32359

CRIEQ45(07/02)



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

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
;E lE s ga‘ in order to change its registered office or registered agent, or both, in the State

o Borida KP Ecluiga Lipes! (nefanks Zu..

1. The name of the corporation:

2. The principal office address: ﬂgaa 5‘.4 (5!1@5 )D/O(C'(/
Chndd, FL 22625
SAME  as  Above

3. The mailing address (if different):

4, Date of incorporation/qualification: [(2 N' 2 z@ f Document number: | MM

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

Florida Department of State: —
HIA (0 UDIE. A ‘l{.lf £ AP .'L‘ S¢Ssod)
B5% (ol 1 46/ 218 St AL
Meami-Lah  Fl Gucney, FL I35

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

changed 61:@12{5:‘ L Lr [’/fnb _
7§32 St Qﬁ(@} 7/

&

O-Box or personal mailbox NOT acceptable}

Delndy, Fi 32435

The street address of its re%iste_red office and the street address of the business office of its registered

agent, as changed will be identical.

Such C_hal&%g was authorized by resolution duly adopted Iﬂ)ty its board of directors or by an officer so
y the,boapd, or the corporation has been ngtified in writing ofthe change.

aumzc 2 z D

o} 0ar yped name 0)

1gnature icel, C vi
I hereby actept the appointment as registered agent and agree to act in this capacity.
I furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my dutiés, and I am familior with and accept the obligation of my position as
registered agent. Or, if this documént is being filed merely to reflect a change in the registered
address, I rﬂ‘jpconﬁrm that the corporation has been notified in writing of this change.

BIEE Ze

DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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If signing on behalf of an entity: _ e 1
{Typed or Printed Name) (Capacity) M= O
. i
* % * FILING FEE: $35.00 * * * ~71 g f ] i
ey R
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO: = _'{j," £ m
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