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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT QR BOTH
FOR CORFORATIONS

Pursuant 1o the provisions of sections 807.0502, 617.0502, 667.1508, or 6i7.1308, Florida Stautes, this
seczement of change is submiited for a corporation organized under the lows of the State of A Lep? 88
in order o change Is registered office or registered agent, or bath, in the State of Florida.
1. The name of the corporation:

Ko Swaa, Tac -
2. The principal office address:___43%0 N, Flopron  dpewoe
TAmpPs . L BIHLA -7925
3. The mailing address (if different); S mE _
4. Date of incotporation/qualification: __ -2/~ 204 3

Document hutnber: £ 08000033 845
5. The name and street address of the current registersd agent and registered office on file with the
Florida Department of State:
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6. The name and straet address of the riew registered agent (if chunged] and /or registered office ‘T‘_"%* -
(if changed): _ﬂ?_i -
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The street address of its re

stered office and the street address of the business office of its registered agent,
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change.
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ereby accept the appointment as registered agent and agree o act in thix capacity,
£ further qgreg rs fo#?ﬁ? with the provisions af%!l ,rm:ufe.;‘-g;zfaﬁve lo the pro;gr m‘)é'[ complete performance
gf my duties, o familiar with gnd aecept the obligation of my position as re teraf agent. Or if this
oewment is being filed merely to reflect @ change m the registered gffice s, hereby confirm that the
€o; Hor eerl RO, wrifing gf this change,
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If siphing on behalf of an entity:

(Typed or Printed Name)

& * & FILING FEE: §35.00 « > -

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



