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COVER LETTER .

TO: Amendment Section
Divislon of Corporetions

K%UL plaza T, Iﬂ(‘,

§UBJECT:
. . RName of Corpomnon

DOCUMENT NUMBER: .POlOOODDLﬂa‘i“#
The enclosed Statement of Change of Registered Office/Agent and fee gre subminted for ﬁlmg
Plenss return all comespondence concermug thiz matter to the following

. Tm_Bow@h

Name of Conmct Persan .

Key ?im&l; Inc. ¢fo Aubwndale Propertics, Inc.

Firm/Company
B0 Switc '520
dress
Woodo.hP«C Lalde, NI 01617
City/Stafs and Zip Code

+Dowem@aubgmpw;ﬁg com
-~ E-mail address: {to be used' Tor future annual report notification)

For further infonnaﬁen concerning this matter, please call;

Tt Bowen mzo: y 330 -§800
"Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable 1o the Department of Stale,

Mailln ddress: ’ et A fddresg:
Amendment Section %nenaﬁent Secticn

Division of Corporations Division of Corporations
P.O. Box 6327 , Clifton Building
Tallahassea, FL 32314 2661 Executive Ceater Cirele
Tallahassec, FL 32301
CR2BO4S (0312)
v

L « 1VXZ2017 Wl bery Kdvarar Onlicn

BE:91 ETIBZ/TIZ/7A8



. STATEMENT OF CHANGE QF RchS;TEﬁED.OTfFICE OR REGISTERED AGENT OR
- BOTH FOR CORPORATIONS
Pursuant 10 the prowsions ofsact:om 607.0502, 617.0502, 607.1568, or 617.1508, Florida Statutes, this
_Florido.

statement of chahge is subriitted fora corporation organlted wnder the livs of the State of. )
In order to change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation; kﬁu Plaza I: iNng.
2, The principal office address: 5O Tice Bowﬁvw; Sulte 320

Woodddi£€ Lake, NI e
3, The malling addréss (ifdme_mt):

-4, Datnoﬁncorporatlomqualiﬁcahon Di“"{ ’20@'2’- Document nutmber: PO?—DDUOO"H&L{'—I

5. The pame and sireet address of the cum:m n:g}st:md agént and reglstered office on Kl with the .
Florida Deparhnent of State; (If resigned, enter resigned)

Hark L. ¥Kiviin
1850 Mmqua AVE. Sw+c 120
Corad Giotes, FL 3314b

6. The name and sirest ﬂddms of the W mgstemd agent (1f changed) and for registered office

Gf changed):

C T Corporaticu S}'etcm ;w —a

g~ o

wo C T Carporation Systom, 1200 South Pine Jalnd Road 83 2

. - . —— T H
’ _ F.0. Box NOT asceplable . - = =~ o e
Plantation, Florida 33324 _ 7SN

' = RN

- -
The street ad s registersd office and the strect address of the buxiness office of its regigtaied agen ,’ f
s changed uﬁﬁ‘ﬁ? riﬁf r—- Lo SR L’ )

=

Such ¢hangs autharized b resolrution duly adopted by its bodrd of directors or by an ﬁigmo
onmﬁgn vr?{; board, or theycorpormon t’fg beexg notified in writing of the chang%y ¢ C ;;q

Z‘% Ltwen, - _Targ Bowen
. JTIT an oo or duay BAMG & O

I hereby acaept the g intmenr as registered agent and agree fo act In th!s
I mpg' i iam [ qt! smmrg.sg;dattvc 1o the lper am‘ eompiete
nofm

mante o ’ﬁlwwmmﬁd.r o {the obliga osiihn d
nmu:m:e & am CC ¢ 0 &
agent. O y ent is belng ied mere fy ro re cteg changcﬁ ed’ a’ ‘geag; e.‘t’.sf&;e

héreby con ot rh at the corporation Aas been naly‘i in writing of 1

) cT tion System :
By: - . ] /3
i ro tercd Agmat

)

iy signmg on behalf of anmﬁﬂ Putty
Aspigtent Secretary

Typed ar Feled Nome

*« * FILING FEE: 535.00 ¢ % _

MAKE CRECKS PAYASLE TO FLORIDA DEPARTMENT OF
Mall, TO: DIvISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEB, FL 32314
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