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STATEMENT OF CHANGE OF REGISTERED OFFICE 3 /A 9

AND REGISTERED AGENT

Pursuant to the provisiocns of Sections 607.0501 and 607.0502, or 607.1508,
Fiorida Statutes, the undersigned corperation, organized under the laws of the
State of Florida, submits the following statement for the purpose of changing its
registered office and registered agent in the State of Florida.
1. The name of the corporation is:

Kinder Grateful, Inc.
2. The name and address if its present registered agent is:

Filings, Inc.

3732 N.W. 16th Street

Fort Lauderdale, Florida 33311
3. The name and address to which its registered agent is to be changed is:

David Kinder

3461 N.W., 44t Street, Apt. 104
Ft. Lauderdale, FL 33309
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Sign___ / \ .
/Da?d Kinc}ér, President/Director
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HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN TEIS CERTIFICATE, I HERERY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. I

PROPER AND COMPLETE PERFORMANCE OF MY DUTIES, AND I aM F};—“.MILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGLISTERED AGENT UNDER SECTION 607. 0505, FLORIDA
STATUTES.
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