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Law OFFICES

' MICHELLE B. KANE

PROFESSIONAL ASSOQCIATION

ATTORNEY AT LAW

L 545 DELANEY AVENUE, BUILDING 4
ORLANDC, FLORIDA 32801 TELEPHONE 407 2545450
MICHELLE B. KANE WWW.KANELAW1.COM FACSIMILE 407,648.7008

ADMITTED IN FLORIDA AND SOUTH CARGLINA E-MAIL michelle@michellebkanepa.com

June 13, 2007

Florida Department of State >
Amendment Section )
Division of Corporations

Post Office Box 6327

Tallahassee, Florida 32314

Re:  Statement of Change of Registered Office or Registered Agent or Both

for Corporations
Michelle B. Kane, P.A.
Document No.: P02000016954

Dear Sir or Madame:

Enclosed are the following for Change of Registered Agent address of the above referenced

corporation;
1. Statement of Change of Registered Office or Registered Agent or Both for
Corporations;
2. Cover Letter to Amendment Section; and
3. this firm’s check in the amount of $35.00 which represents the fee to change the

Registered Agent address.

Please update our information. If you have any questions, please call.

. Michelle B. Kane, Esqui
MBK/kae
»  Enclosures



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: MM/hé”ﬂ Br Kﬂﬂe, pg :

) (Name of Corporatior)

DOCUMENT NUMBER:_&CE_QMQ5 7

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

Please retumn all correspondence concerning this matter to the following:

lle B

ame ot Contact Person

Michelle B.Kane P.A.

(Firm/Company) J

545 Delangy fve Buldiag 4
_Oulandp, Florida. 39501

For further informaticn concerning this matter, please call:

at ( ‘zu 2 } QQS i"s i ZSO
(Area Code & Daytime Telephone Number)

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

- (Name of Contact Person)

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/)5)
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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 }
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: m-l ahe H.ﬁ 8 . ‘Kd ﬂ@./ p n :

2. The principal office address:
@T [ﬂ " \da 32 O]
3. The mailing address (if different__ XUNC. A4S AIOVE.

4. Date of incorporation/qualification: Document number: E QQ{ M}DD l ég i &

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

‘ 1

MHe-A Bochh maqnoha Auenue
OflanAdp, Flogi da” 32503

; Lk

e

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

g| 01V 81 NnF L0
a3d

The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identic

Such chang s g uthonzed hy resolution duly adopted by its board of directors or by an officer so
] ; d boatd; of) thg corporation has been notified in writing of the change.

_Mighelle B Xane, Arsdent

[ hereby accept the appomtment as registered agent and agree to act int this capacity.
1 further agree to comply with the provisions ofg

of my duties, and I am familiqr with and ace

Il statutes relatzve to the proper and complete performance
document is bez

ept the obligation o 1? powtr(m as re zsreredp agent, Or, if this
ng Jle merely to reflect a change in the registered office address, T hereby confirm that the
tified in writing of this change.

D 5)3404

[Date)

If signing on behalf of an entity:

M chelle B. Kane

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)
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