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TRANSMITTAL LETTER

. TO: Amendment Scetion _
i Division of Corporations

SUBJECT: £.S 4T in 4 ooy por 3ted

(Name &f corporation}

DOCUMENT NUMBER:

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

Please return all correspondence concerning thiz matier to the following:

//l’\ff'lfitil{ 1(3[154 f’}’lf},{)hdr?{o/‘

(Name of person)

k( —f'n(arﬁan&—fc/

ame of fum/compady}

So9 §  Calpr o4 SheeT
{Addressy

Dnrn e, £ 32Aver

{City/state ‘and Zip code}

For further information concerning this matter, please call:

5O 446, 00§ G
Pnichael Tokn D Cirhscley at( 550~y G 5444

{Name of person) {Area code & daylime telephone number)

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

14 M .
endment Secilon Amenﬁfent Eection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Talahassee, FL 32314 Taliahassee, FL 32399

CR2EQ45(09/03)



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 Flor 6{3 in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: KK 5. ¢ I . J h((}rﬁao\rﬂ'ea{
2. The principal office address:__ S0 0 S. Polopex  Steeer
LHNSRACHL D 4 { 32¢nt

3. The mailing address (if different};

4. Date of incorporation/qualification: _@L_J,."‘u_f__’szﬂ)ccumem number: F gr000 &4 4§

5, The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State:
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6. The name and street address of the new registered agent (if changed) and /for registered office f?\ - {:}
(if changed): R
o5 T
_MicHpEZ, TR NN rTEr 2z
12331 Thaokon Depein R i

o (B0, Box or personal mazitbox NOT scceptable)

Persoc ol F7. 2SS0

The street address of iis regisiered office and the sireet address of the business office of ifs regisiered agent, as
changed will be identical.

%uecgocg%?%ﬁ gaesc?;}gzggggg %zs r%se%%xggg gg‘liy_adogtgd by its board of directors or by an officer so authorized by

in writing of the change.

; - PO v

od Or name an

I hereby accept the appointment as registered agent and agree to act in this capacity,
rthér agree to comply with thedpmwszom of all stgtutes relative to the proper anid complete performance of my
nties, ard I am familial with and accept the obligation of my position gs registered ogent. Or) if this document is

being filed merely to reflect a change in the registered office address, I hereby confirni that the corporation has
been fotified in writing of this change.

' éi/or/&oaf,{

{Signature Of Repisters: et 4 (Date

If signiing on behalf of an entity:

(Typed or Printed Mame} {Capacity}

* % * FILING FEE: 33500 * * *

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



