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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: K @’Hlk,/ Walkér Ing

(Name of cOrporation}

DOCUMENT NUMBER:__? (3 2000092077
The encloged Statement of Change of Regisiered Dffice/Agent and fee ave submnitied for filing,
Please return all correspandence concerning this matter to the following:

K/)‘HI\L Wal ker

(Ndme of contact person}

Kathy Walker Tnc.

-V (Firm/CompanyY

(O34L SE (94 Ao
(Address)

Relleuwew £ 344ed

{City/state and 21p code}

For further information concerning this matter, please call:

M%gwmmg (2353 307-239§
of contact person . (Area code & daytime telephone number)

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

Kt St Aretaen Sien

Division of Corporations Division of C ations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2EM43(6/04)



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
statemens of change is submitted for a corporation organized under the laws of the Stete of . Flor da.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: <0_1Lhu’ wallker Thc.

2. The principal office address:__{ ) 34| 5!: 04 fhﬁﬁ’/nurn
Relleven) R, 3440

3. The mailing address (if different):

4, Date of incorporation/qualification: Document number: PO 3400093077

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

The Company (Larpnm‘hvﬂf\ So o
2| Coenteraile B4 Suite 490 g%’ =
- s ——t [ry]
W lminen DE 19805 R
J == 9o
6. The name and strect address of the new registered agent (if changed) and /or registered office .. I3 g
(if changed): <5
Kgheryn _Waiias e
(03] SE g ke,
P.0. Box NOT scecptable)
Rellewen) A 34420
i
Es'hg lfatfn?g%d ddre eczgglstfgglstered office and the street address of the business office of its registered agent,

its board of directors or by an officer so

h change was authorized lution duly adopted
onzedggy the or th tgfo6mr$p§)ml'lat1o:n ﬁlagbeé.x?}lomgad in writing of the change.

l( o { ‘H\ mju . sicgnd

ofhicer or direstor)
I hereby accept the ntmem as registered qgent and agree to act in this capacity,
I furth er agree ra comp wfr the rovzszons of all statutes relanve to the proper arid complete performance
9 my unes. arm iar with accept the obligation of eva pasition as regist agent, this
to reflec hange in the registered office address, 1 hereby confirm that the

corpara on has nnanﬁ in wrmngo this change.

B’/ 19 Jgoy

(Date)

If signing on behalf of an entity:

(Typed or Printed Name}

***mlNGFEE:szs‘on**i

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




