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STATEMENT

OF CHANGE OF REGISTERED OFFICE OR REGISTERED
1 AGENT OR BOTH FOR CORPORATIONS
!

Purf?zfam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this %smtemenr of change is submitted for a corporation organized under the laws of the State of
Florida B

in order to change its regisiered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation;_Hawaiian Kine Designs, inc.
!

2. TI;‘LB princi;ﬁal office address: 3728 Villa Franca Ave. Sarasota, Florida 34239
| ,
I

e

3. Ti_le mailing address (if different); Same
i

»

4. Dhte of incarporation/qualification: {@’ 23\ 03 ocument number: _ P 2600 (3¢ | D
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Robyn . Parks

3728 Villa Franca Ave.

Sarasota, Florida 34239

6. Tl;e name and street address of the new registered agent (if changed) and /or registered office (if
changed):

iim =
Robert Bammes = o
™C
2= M
3728 Villa Franca Ave. "ﬁ‘L* 0 .
“~TP.00. Box ot personal mailhox NOT accepianley (ﬂ}:z !S?, te
B o
Sarasota, Florida ey 8 &2
. T n X
The street address of its registered office and the street address of the business office of its regag_r?d e
agentl;, as cha srifd be identical. .

o)
resolution duly adopted by its board of directors or by an ofﬁcsgs’ﬁ‘
arporation has been notified in writing of the change.

. - Robert Bames B

61

{Frinted or typed ‘hiame and Hife) = —
. ztrhe .:;.zgvj?intmgng‘z as registered agent and agree to act in this capacity,

gmiply with the provisions of all statutes relative to the proper and complete
Ermyydities, and I am familiar with and accept the obligation of my position as
' OF, if this document is being filed merely to re

(! L b E-LIE G OMB GO 7] il

ect a change in th

2 e registered
Been notified in writing of this change.
o 08803 _ )
= [Signatuze of Registered Agend) l i} ‘ {Date)
If signing on behalf of an entity:
Robyn Parks o Registered Agent .
" {Typed or Printed Name) " {Capacity)
* % * FILING FEE: $35.00 ** *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR. TO:
DrsioN oF CORPORATIONS, P.O. Bax 6327, TALLAHASSEE, FL 32314



