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. TRANSMITTAL LETTER

Y TO: Amendment Section
Divigion of Corporations

SUBJECT: Ké Y Imeor\}eé ¥Food The. —

{Name of corporation)
DOCUMENT NUMBER:_Y02 OCCOE| 215

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

Please return alt correspondence concerning this matter to the following:

i

=S50 T @@\QEGL

{Name of person)

i""wQY EMDQ[:\'ﬁd Food Tac,

MName of firm/company}

agni-2 Peach B\od

{Address} -

acksenutle. Flerida. 32340

{City/state and zip code)

For further information concerning this matter, picase call:

SACTY  SOMREQRE a4y 938 -ops57
(Name of person) (Area code & daytime telephone mumber)

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

Mai[iﬁg" Address: Sfrgﬂ! Address:
Amendment Section Amendment ion

Division of Corporations Division of Co atmns
P.C. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Taliahassee, FL 32399

CRIEOA ST}



n

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPFORATIONS

Pursuant to the provisfons of sections 607.0502, 617.0302, 607.1508, or 6171508, Fiorida Statutes,
1 Eiloo da

this statement of change is submitied for a corporation organized under the laws of the State of
of Fiorida.

in order w change its registered office or registered agent, or both, in the State
1. The name of the corporation:

KA Y Imencted fend Thne.
2. The principal office address:_1$21 -2 Meach ol Sov VL

sl
3, The mailing address (if different);

4, Date of incorporation/qualification: __<7 / { / O

Document aumber: AR OO |25
5. The name and street address of the current registered agent and registered office on file
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and Jor mgistem{;ﬁéce@ )
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Such chan
authorize

gl office and the street address of the business office of its registered
was authorized by resolution

v the board, or the corp:

b, P A

uly adapted,i%y its board of diracto? or by an officer so
ratxon ag been notified in writing of the change.
s A I N i 5 wlla Tweina P "fwﬁ
i AT Lo T %,
I hereby accept the agent and agree to act in this capacity,
A 2 /2 ; o_f%fi statuiefsg:efan‘ ve to the pro gra ar?é compiete
and [ am familiar with and accept the pbligation of my position as
if this document is being filed merely to reflect a change iz ;
office address, I hereby confivm that the corporation has be

t as registered
riher agrée lo comply with the provisions
performance of my ditlés, and
registered ageni, OF, i

¢ ¢ registered
en Hotified in writing of this change.
, . 09.04 - 93
~[Sigmatuze of Ragisicred Agent) 1 TDate}
If signing on behalf of an entity;
{Typed or Printed Name)

(Capa;ity)
* * * FILING FEE: $35.00 « « %

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL 702
DIvIRION OF CORPORATIONS, P.O. Box 6327, TALLANASSEE, FL 32314



