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: COVER LETTER

TO:  Amendment Section
Division of Comporations

SUBJECT: K Lelner T .

(Name of Corporation)

DOCUMENT NUMBER:_ € OHOOC 3YT ESR

The enclosed Statement of Change of Registered OfficefAgent and fee are submitted for filing,

Please retum all correspondence concerning this matter fo the following:

W\C\rk Koy

{Mame of Confact Person)

‘Kleme/r Troc.

{Firm/Company)

{77 Lslamorada DR S

(Addross)

Maoceclenny Fl 32063

{City/State and Zip Code)
For further information conceming this matter, plcase cail:

Ma kK Kiener ac A<y, 240 S3F

{Name ot Contact Person) ode & Daytime Telephone Number})

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

Mailing Address: Street Address:

ﬁeniﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIEO045 (3/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
. - FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1568, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgeanized under the laws of the State of __ T~ lert o\ﬂu o
in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: K \‘e{ﬁﬁc /X;QC‘ :
2. The principal office address: L{ AR fL-SIQ m«aro&cx %@ TV = Soo‘H/\
Macdenn y FL 320063

{
3. The mailing address (if differcnt):; ga my

4. Date of incorporation/qualification: &Z / ﬂ o (ﬁ_ Document mumber: £ 0 0000 3HT 3

5. The name and strect address of the current registered agent and registored offioe on file with Eg‘,;; @

Florida Department of State: (; %{r % @
< lg e Mar& %ﬁ% = %
<06 NE ZIZ +ar #3 To %
Miam) Fl 33179 %g% 3

>

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Klv??r)ea: Mark . S
7?7 Tslamorada DriVle South

{F.O. Box NOT acceptable)}
Macclenny  F 32063

The street address of its registered offs d the street address of the business office of its registered
as changed willbcidénﬁrgg R o o the oss oftice of 1is registorcd agont,

Such -as authorized by resolution duly ado by its board of directors or b offi
a:fttt% Y thea ar?[l,-! rthy rpohogx ybwnp;egﬁgedmwﬁﬁggoi‘mcchanrggm ioerse

Mark Klelner

rgnanire of an officer of dimmectory {Frmted or fyped name and e}

1 hereby accept the appointment as registered agent and agree to act in this capaciiy,

1 furthér agree 1o comply with the f)rmasrons of all statutes relative 1o the proper and eon‘ziplete performance
gf my duties, and I am ﬁmi!iar with and accept the obligation of . posihgn as registered agent. Ur, if this
ociiment is bez‘ng Sfile mereév to reflect a kcm%am the registered affice address, T hereby confirm thdt the

2 change.

corpotgtign has notifie ritin oﬂhz’s
W( JZaé" ‘7@;«3 ¥[12/o¢
(Datt)

(Signature of Registerot Agert)

H signing on behalf of an entity:

{Typed or Printed Name}
* % % FILING FEE: 83500~ *

MAKE CIH{ECKS PAYABLE TO FLORIDA DIPARTMENT OF STATE
MAILL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL. 32314
CRZENS (8/05)



