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COVER LETTER

TG:;  Amendment Section
Division of Corporations

SUBJECT:_K EL/} WAo0 ;’L\M\/&C\\w NOWA €, AN

Nime of Chrporation

DOCUMENT NUMBER:___ 1200 A ) L2207

The enclosed Statement of Change of Registered Oftfice/Agent and fee are submiited for filing.

Please return all correspondence concerning this matter to the tollowing:

kl - Y NTme of (‘nmacl'i!crson

Km W \/\UJ,\W\U\ WouLE

Firm/Company
m22 Shuia Byl

ke wey PL %A0u0

Chiv/Srate and Zip Code

Ky heanag howe @ hotwmail . com

L-mail address: (1ot be used for tuture annual report notification)

For further information concerning this mater. please call:

Saptha,  Soleded, w208, Ak ok

Name of Contact Person I\I'Ld Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable 1o the Department of State.

Mailing Address: Street t.ddress:
Amendment Scetion Amendment Secton
Division of Corporations Division of Carporations
P.O. Boux 6327 Chifton Building
Tallahassee. FL 32314 2661 Lxecutive Center Cirele
Tallahassce. FLL 32301

CHRIEGI (0312



STATEMENT OF CHANGE OF REGISTERED OFFICE OOR REGISTERED AGENT OR
BOTIH FOR CORPORATIONS

Pursuunt to the provisions of sections 60703502, 60170302, 007 1308, or 617 1508, Florida Stanees. this
stenement of change is submined for a corporation organized under the lanvs of the State of

in order to change iix registered office ov registered agent, or boih. in the State of Florida.

1. The name of the corporation:_¥ {5\( {ﬂg(‘ﬂ‘" HEU:\'L/[. H \‘{ \{O\J\\; ALY, C

2: The principal office addrcss:_b [ {Q EE 9; &L “Q—_ _N TFQ\,
Key sty B 330U0

3. The maiting address (il‘dim:rcm]:_Pj ) Ib@)_{ H HQH ;K Eq e 5T Z]z,i l“

. . - . 1 -~ N 8 P "
4. Date of incorperation/qualitication: _{ ) l .léj L 5( K0 5 Document number; VQ 55‘ )¢ )Q; 2 g 2 2 { 2 ]

5. The numwe and street address of the current registered agent and registered office on Nle with the
Florida Depantment of State: {H resipned. enter resigned)

SUDMAN_ MARG ARET S
WO PeERRLMAN  TER

KM WEST L Bl 320U0 g

6. The nume and street address ot the new registered agent (it changed) and /for registered ottice
(it changed):

SNGILLA  SOLCCKA
1 PAULE pvE

PA) Box NOT aceeptahle

XEM ST el 233000
us changed will be identical.

The streel address of s _rcglislcrcd otfice and the street address of the business office ol its registered agent

gz :l1WY G- HOM B

Such change wagauthorized by resolution duly adopted by its board of direciors or by un officer so
authorized Ry te board, or the corporation has been notified in wnuing of the changy:
Si N

[T & O LA ditectin W{%&EA
[ hereby aecept th HJ\B\J

J[)()f”[f”(_’i” ay rey

name and htle
A istered agent and agree to act in this capacine.
[ furtheér agree 1o comply with the provisions of all stanies relacive o the pm/;ur and complete
performance of my dutics, and [ am_familiae with and accept the oMigation of my position as registered
agent. Or, if thix docient is being (fled merelv o reflect o change in the regisicred office address. |
hereby confirm that the corporation as been notified in writing of this change.
Signature of Registered Agem

06 20 2018

I¥ate

If signing un behalt of an entity:

SYBILLA SO

Typed or Printed Nane

*+ F FILING FEE: 833,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DIVISION OF CORPORATIONS, IO, BOX 6327, TALLANASSEE, FL 32314
CRIEOAS (03123

v -~



