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COVER LETTER

TO: Amendment Section
Division of Corporations

sossecr__ Kt g0 \\u Lpteshmondts w(‘@n‘;wwém(’z

(Namé of corporation)

DOCUMENT NUMBER: ?Oa(m} 883—1 Ci

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

Please return all correspondence concerning this matter to the foliowing:

Vi fhrgo

{Name of contact person)

e Loty Tnypslonentssr /{9779% o

(Furm/Company)

(196 A Staje K 7 Ste 204/

Address)

Navaate [H# 33002

ACity/staie ahd zip code)

For further information concerning this matter, please call:

///MLM%/? at ( 4‘54) Ylo-220 3

{Name of contact person) {Area code & daytime telephone number)

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

Mailing Address: Street Address:
Amenément Section B Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 - 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o 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 gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation: K"Lm Q—QCLLJC‘VI i/ﬂ\J { cﬁ'-}/h‘-gﬂ{'ﬁ 'F(]T)ﬂ@’rfii&[(m“
19 L Stete Ed 7 Ste 204

2. The principal office address:

Ma/maﬂe{ £/ 22003
ol 4.0 oUoo e,

4. Date of incorporation/qualification: 6\ {502‘ Document number: 0 Q@Oﬁiﬁ 9)79

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

. Lolham ¥ T/ mian
B0 LIy )31 SA

.1

(oral gy £18 32005
6. ;I_Tf}e }l:ame ;nd street address of the new reglstered agent (xf changed) and /or registered office <
if changed): et
Kkt tbldincd 1 ¢ Z

(419 1 el 1 7 _Sfe 04 35

0. Box NOT acceptabie
® ptable) :U?:

/%/m L 300> &

The street address of its re 1stered officé and the street address of the business office of its registered agent,

as changed will be identi

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
& corporation has been notified in writing of the change.

3. The mailing address (1f different};

NS € Wd 1] 130 %
03714

K]

authorize

(20D Vs
{¥rintéd or fyped name and Titie)

hd '{(blgnaturc of an officer or cim;ciorj

I hereby accept the appomtment as registered agent and agre? tQ act in this capacity
1 furthér agree to comp! m: the rowszons ofgzl'! statufes rela twe to the proper arid comffete performance
my duties, and [ am amiligr with gnd accept the obligation of | dt posttzon aS registered agent. OUr, if this
to reflect a change in the registered dffice address, 1 hereby confirm that the

dgcument is being file merigv
/a/g/ pes

corparation has Bfen notified in writing of this change.
(Date}

“ ¥ (Sighature of Registered Agent)
If signing on behalf of an entity: -

Hitm £ 7?// fal

{Typed or Printed Name)

* % x FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAJL TO: DivISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



