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TRANSMITTAL LETTER

TO:+ Amendment Section
Division of Corporations

SUBJECT: — . KOKOXABA, INC, . L
, . ' {Name of corporation)

DOCUMENTNUMBER P0309007490_:i . e : S e

The enclosed Statement cf Change of Registerad Oﬂ'me/Agent and fee are submitted for fiimg

Please return alt correspondence concerning this matter to the following:

ROGER CHANG
{Name of person}

KOKOKABA, INC.
{Name of lim/company)

12477 MARIAH ANN COURT SOUTH
(Address)

JACKSONVILLE, FLORIDA 32225
-{City/state and zip code)

For further information concerning this matter, please call:

{Name of person

at N .
(Area code & daylime teiephone number)

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

_ﬂuﬁfﬁw i : : Smﬁaﬁn;d_d:m
Amendment Section - Amendment Section

Division 6f Corporations Division of orations
P.0Q. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRZEO45{89/03)



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 §17.1508, Florida Statutes, this statement of
change Is submitted for a corporation organized under the laws of the State of _ FLORIDA morder
to change its registered office or registered agemnt, or both, in the State of Florida.

. Th tion: KOKOKABA, "INC. _ )
1. The name of the corporation _ ? ﬁ
2. The principal office address: 12477 MARIAH ANN_COURT SOUTH =i -
L 32225 To, B T~
~ JACKSONVILLE, FLORIDA {% 2 %: L .
3. The mailing address (if different),_ came ‘3"}’?« [ <{\ N
7‘ ‘rj:‘,-% é o
- — - — = - = ~ - ) t;’? N .

4, Date of incorporation/qualification: 1/5/2004 Document number: _ P0300007490; ﬁ?f 3

A Y

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

—KARE—IRONQUEST— T /M FArah fég’«- ~
7823 Qa0 Jpse Blid., ST

A0
JACKSONVILLE, FLORIDA 32207 JFLL/7

..... Tao meomom 23T

ot

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

ROGER CHANG

12477 MARIAH AKNN COURT SOUTH
"~ {P.O.Box orpersunal mailbox NOT acceptable}
JACKSONVILLE, FLORIDA 32225

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

Such change wis, authorized by regolution; duly adopted by its board of directors or by an officer so authorized b
the board, or %ﬁWﬁzﬁ&y in wgting gf the change, Y Y
\ QOGER CHANG
2 tor) mied or narne and O

ature ol an officer o
I hereby accept the appoiniment &g régistered agent and agree to act in this capacity,
I rtkg;' c?reg fo corgpg’ with th&%isiom af%ll smmresg;efarive to the proggr angéi complete performance of

uties, and [ am familiay with and accept the obligation of my pesition as regzstered agent. Or, if this document 1s
gemg ﬁtgﬁ ' effe ange Jrihe regisiered office’ address, I hereby confirm that the corporation has
een RoTifien § HEE.

4 4/26/2004 ]
S \| ¥ Cgmature of Regfstred Agery S D .
If signing on behalf of an ew
(Typed or Printed Name) T =
* % * FILING FEE: $35.00 * * *

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



