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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: f"\P WW‘RL Grouf | Tne,
¥ {Name of corporation}

DOCUMENT NUMBER:___ L0 30002034

The enclosed Statement o Change of Registered Ofﬁce}Agent and fee are submitted for‘ﬁl'mg.

Please return all correspondence concerning this matter to the following:

peren. Srrpreriser’

(Name orcontacf person)

KP PLAL GRSy | TIH<.

{Finm/Company)

('M“r' Mo xeooro PT

~ (Address)

:t:m\/mf;s . FL 34453

({City/state and zip code}

For further information concerning this matter, please call;

Perer Srepaep sor’

a( 252, 560 0217
{Name of contact person} - {Area code %& daytime telephone number)

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

Mailing Ad%rms: - Stregg' Alggr%g:
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.C. Box 6327 439 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32390

CR2ZED45(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursutant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stamzes, this
statement of change is submitted for a corporation organized under the laws of the State of _F b RAD £
in order o change irs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: <p C&-‘Q AL 63”‘_@ _ Tme .
2. The principal office address: (4o pNJ- LA(&. SErD {;f‘- .
TrovEumess  FL 3t4s3

3. The mailing address (if different}:

4. Date of incorporation/qualification: 1€ <37 - @3 Document aumber: _ LO 360012034 ¢

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

Perer. D. S epremser
_J‘?uez_ €. TS5AA Pp oplA B(L.__

<
) o B
ITroverRNess  FL 34458 TR T
T 7 %ﬁ ) f?‘
-,
6. The name and sireet address of the new registered agent (if changed) and for registered office ’—'}% 2 ‘Qﬁ
(if changed): Yhz - O
-
™ A
44\ Q
| 0% @
gy P . nGoor Pr. 20, &
- (P.0. Box NOT acceptable) (-?7

Imvervesg FL F44$3

The street address of its regfistered office and the street address of the business office of its registered agent,

as changed will be identical

Such Chalé%? was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or th corgoration has been notified in writing of the change.

Peree ). Stepievigent
. TPrinicd or Typed NAme ang ey
L hereby accept the appointment as registered agent and agree 1o act in this capacity.

rthér qgree to comply with the. ;:row'sions of all statutes relative to the proper and complete performance
af my duties, and I am a/E’z)mr!aar with gnd accept the obligation of my osition as registered agent. Or, if this
o

ocument is being file merec?{ to reflect a change in the registére %?ce address, T hereby confirm that the
corporation kas i

een notified in writing of this change.

?-24-0
~ (Date}

If signing on behalf of an entity:

(Typed or Printed Name}

** * FILING FEE: $35.00 * * *

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



