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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GDAD Kivepan  Fre

{(Name of corperation)

DOCUMENT NUMBER:__ 2 (1 3000 [/ (33

The enclosed Statement of Change of Registered Office/Agent and fee are subimitted for tiling,

Please return all correspondence concerning this matter to the following:

K/'CQ/G/O Kluere

(Name of contact persorn}

CLED 2 reed T .

(Firm/Comparfy) =

@Q@‘? ___é%?d recd o Loy

ress)

Oriendt L) 320832

(Clity.’state and zip code)

For further information concerning this maitter, please call:

,K/‘(afc/a e g, a( ¥e7- 2?7 -6F67)

{Name of contact person) {Area code & day time telephone nitmber)

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporatjons Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FE. 32314 Taliahassee, FLL 32399

CR2ILBAN /04y



STATEMENT OF CHANGE OF REGISSERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1308, Florida Statides, this'

statenent of change is submitied for a corporation organized under the laws of the Siate of <% g(ﬁ
in arder to change its registered office or registered agent, or both, in the Swte of Florida.

1. The name of the corporation:_ (=D Adde 16 iera . FuC .

7
2. The principal office address: {n {ﬁd i Cs Iy /WQ‘C?II/P LAE

D rilonde 0 328 27

3. The mailing address (if different):

4. Date of incorporation/qualification: _ /¢ / f Zifa_@ Document number; PO 3 00 // 9/5;

5. The name and sirect address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and /or registered offite . 7 rwewm
{if changed): r{_;;; = g,.....
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(PO Box NOT acceptaw Er_f-"l PO
b

Ortavdes <7 F273)

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized hy the board, or the corporation has been notified in writing of the change

(Signatuce ¢f an officer or durecior) trninted or typed name and Gitie)

: ent and agree to act'in tils capaciny,
[ furthér agreée to comply with the provisions o

2 i : afl statures relative 1o the proper wiid complete performance
gf my duiiés, and I am a[?:rmr/zar with gnd accept the obligation of my position as registered agent. Or, if this

octiment is being filed merely to reflect a change in the registéred office address.’ I hereby confirm thdt the
COrporatior

has been natified in wrlting of this change.

(Date)

I hereby accept the appointment as reglisterad ?g

- - E +

rnlurc of Regtstered Agent)

[f signing on behalf of an entity:

K/}*Qy/\/o R rerdt_

{Typed ar Prinited Name)

* % * FILING FEE: $35.00 *» = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARIMENT OF S'TALE
MAIL TO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSI L, FL 32314



