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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K} \( 2} g LQE b ::Eg;gig_é D, ( bi P -
ame of corgoration)
DOCUMENT NUMBER:__ 1 ODCCCOZO 14
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all correspondence conceming this matter 1o the following:

mi}:{rfi{’. & Kuoj)‘;

{Name'of person)

Knoph Weby Enderpiiels | Com -

3 (Name of trm/company)

615 ME AT A -

{Addressy
Comesulle |, Flerda Rzéot
{City/state and zip code)
For further information concerning this maiter, please cali:
1(:1/\0\4@( Kﬂo );S\‘ (252 262 26RO
(Name of person} (Area code & daytime telephone numben)

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

Mailing Address; Street Address:
ma%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Streef
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ435(07/02)



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

E orda in order to change s registered office or registered agemt, or both, in the State
gf Florida. o
1. The name of the corporation: 'kxf\C‘DQ (Dol E’%ﬁ& COM., on P A
+in e -
2. The principal office address: éla) NE A AUC . _,.%;;g "°‘ (;Q
R -— 4 4;"' -
GCatneowlle , L., &zedi Y s iR
3. The mailing address (if different): . N f‘; PP
_ - ‘G e

4. Date of incorporation/qualification: &’ggﬁ_‘ f}[ lEI ; ZQ 23 Document niumber: LI‘[

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

Dol caS :F{mn% Theor Dmtra+€£f
AEO st 'IS‘?X ST amin ﬁfeﬁ-
Tollahassce | Floride 22200 2o

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changsd).

J’)SP ek i:w{{t‘bﬂkfﬁ G 2D

£S5 ME 4440 ﬁg o
F.LE Box or pens (25 e}

Gmnesulﬂe, I oo

The sfreet address of its re%lstered office and the street address of the business office of its registered
agent, as changed will be identical

orized by resolution duly adopted ts board of direciors or by an officer so
e, or the corporation has been notz ed i writing of the changeé.

Su h change was g
Fnz y hoz
@ LAng I}
gnal i BTl an

3 wrohal of tha boand or name 3
I hereby accept f e appoiM & Chi 38 registere agent and agree 10 act in this capacity.
1 furthér agreée 10 comply With the prows:ons a!! stgiutes reiative to the proper afnd complete
performance of my dutres wrid I am familiar with and accept the oblzgatzon Jg sifion as
registered agen}‘ Or, if this document is being filed merely to reflect'a change m he registered

e gddress, I herebsf confirm that the corporation has been notified in wrztmg of this change.

Og/27/2 .

7 ;(Daw}
If signing on behalf of an entity:

Widsael ety A er o o

CTyped or Frivied Nams) ' Capaeity)
* % & FILING FEE: $35.00 * * *

MAKE CHECKS PAYAELE TO FLORIDA DEPARTMENT OF STATE AND MATL TO:
Drvision oF CORPORATICNS, PO, Box 6327, TAarLABAsSHES, FL 32314

~




