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TRANSMITTAL LETTER

FO: Amendment Scetion
Division of Corporations

SUBJECT: K‘C‘RQ\W‘Q&WW‘"‘%VM
{Name olparporaiony

DOCUMENT NUMBER: X OLOCO NO\NZN

The enclosed Siatement pf Change of Registered Office/Agent and fee are submitted for filing.
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For fucther information concerning this matier, please call:
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Enclesed 13 a 833.00 chock made payable to the Department of State.
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STATEMENT OF CHANGE OF REGISTEREDR OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Eurxuan to the pravisions of sectipns 607.0502, GI17.0502, 667.1308, or 617.5508, Florida Statutes, this statement of
change is submitted for ¢ corporation organtzed wnder the laws of the State of . _\—

to change ity registered offfce or vegistered agant, or both, in the State of Florida,
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5, The name and strect address of the cnreent regisicred apent and registered office on Rle with the
Florida Deparienent of State:
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Capacly)
# % % YILING FEE: §35,00 % # #

MAKE CHECKS PAYABLE 10 FLORTDA DEPARTMENT OF 8TATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 8327, TALLAHASSER, FL 32314
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