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TO: Amendment Section
Division of Corporations

RT +Dd EnEeberses | Ine .

SUBJECT:
{Name of corporation)

DOCUMENT NUMBER:__ 020000 $50 33
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing

Please return all correspondence concerning this matter to the following:

__@o:\) H Jé‘f\iKH\iS,

(Name of person)

LT + DD Envetloses [de. o o

(Name of finn/company)

674 Kenger éﬂt VE

(Address) "
oo rg v s92r0——
“TA ALY ~03/03,/02-~0T063--003
AMPA FL — - - BRRRRIS.00 RIS (0
(City/state and zip code) e R
For further information concerning this matter, please call:
Rond B Jesiins w813 ) 923-3586
(Name of person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State. »
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Mailing Address: Street Address: ]
Amendment Section Amendment Section :3:“»_'—""&* w -
Division of Corporations Division of Corporations f:‘ﬁ

P.0. Box 6327 409 E. Gaines Street L O
Tallahassee, FL 32314 Tallahassee, FL. 32399 Tw s TF
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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

FLORIDA in order to change its registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation: KT ﬁ DD GN'FE'@P@!SES . (NC -
2. The principal office address: G0 SootH mmbt Lo IANG ) _

Thpa, €L 5362l
3. The mailing address (if different), 07 /4 KA—:JC-}GZ Deve

Trmen, Fi 33615
4. Date of incorporation/qualification: g~1%3-0 Document number: P oaooooq 503>

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

2o, R
CearK James L E5Q. o A T
' T -
o Sesord Mae Die. Aue . 7T & g;;‘
“Toopr, € 33629 T B >
6. The name and street address of the new registered agent (if changed) and /or registered?e@ce‘gf
changed): %?% C(%
Ron H. Tenwins o

(P.O%BZ& !}r';‘crsona.lgmfin\‘iﬁc;c %bé{e‘lacccptablbc)cl v 6 a | -
“Tomfa, Eo 33bis

The street address of its re_%iste_red office and the strect address of the business office of its registered
agent, as changed will be identical.

Such Qhand%g was authorized by resolution duly adopted Ef:y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Rood B . Jeniuns, pﬁé‘sme»d'r

{Signaturc of an officer, chairman or vice chatrmar of the board) {Printed or typed name and ttle)

I hereby accept the appointment as registered ggent and agree to act in this capacity,

I further agree to comply with the provisions of%ll statutes relative to the proper and complete

performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent. O, if this documeént is being filed merelg/ to reflect g change in the registered
i ] ¢hy-confirm that the corporation has been notified in writing of this change.

B 3-30-68~

of Registered Agent) {Datc)

igning ‘on behglfof an entity:

Aot 1. Jenwuns - Bres et

(Typed or Printed Name) (Capacity)
# % * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIvIsION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




