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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 7'}1‘6/ KEL Ginen. e

{(Namebt corporation)

DOCUMENT NuMBER: €0 2000 12.3 ] 12~

The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Wit am @MS’TP‘WD

(IName of contact person)

The }<f_:L, é—zroup “Lac.

T {Firm/Company)

To§0 Un verenr BL\KD Sie 98

(Address)

Oravd 32319

({City/state and zip code)

For further information concerning this matter, please call:

!M”l i AN ;’Sbﬁiﬁtﬂﬁ'g at('qD-'} )3@5/' @632-
ame of contact person) (Arca code & daytime telephone number)

o jora. Brown



FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
statement of change is submitted for a corporation organized under the laws of the State of __ =L O €1 [P F-

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__{ N€_ KE;L/ Géo (j'dO L Lone
2. The principal office address;_"J{p ¥O U )veRSAL g) UZQ}. Ste i ‘ﬁ;

QP00 F 32419
3. The mailing address (if different): _
4. Date of incorporation/qualification: __ /0 [ Z-% 120 3 Document number: fC)ﬁow /23]~

5. The name and street address of the current registercd agent and registered office on file with the

Florida Department of State:
T Laples
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed}: )
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i hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree o comply with the fmvisions of%ﬂ Sratz_degdati ve to the prapgr and co

af my dutiés, and I am familigr with and accept the obligation of my position as re%istere

mere_;?/, to reflect a change in the registered office address, T hereby confirm t
in writing of this change.
[0-2/-0¢
{Datc) ’

ocument is being flled me
corporation has béen notifie

LZg,natu.rc of Registered Agent)

If signing on behalf of an entity:

" {Typed or Printed Name)
* %+ FILING FEE: §35.60 * * *

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



