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COVER LETTER

TO:  Amendment Section
Duvision of Corporations

wnner KO Coneepts, Tnc

Namg of Corporaion ff
DOCUMENT NUMBER: ﬂo 0“0 ? g? 3]

The enclosed Stalement of Change uf Reglslercd Office/Agent and fee are submitted lor filing.

Please tetum all correspondence conceminy this mattet 10 the following

KelyY Delf

Name fl' Coninct Person

(Gleg Cone e/f; Inc.

Firmy/Company

9“*"(”( H"”\/Waw& 4/‘/6&
Holl Ywm /’g 3 3020

T City/State add Zip Code

oo |- com

E-mai] ress (lo bc uscd fur re annual report notification’

For further information concemmmg 1hus matter, please call

Q3% o g—éog 2
ol Conlact Person Area Code & Davtime Telephone Number

Enclosed i1s n 335 00 chech made pay able 10 the Depariment of State

Amendment 1on Amendment ttan

Division of Corporations Chvision of Corporations
PO Box 6327 Clifton Building
‘Talishassee, FL 32314 2661 Execulive Center Circle

Tallahassee, FL 3230;

CRILUAS (R 08



1o

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

Pursiuant 1o the provisions of sectins 607.0562, 617.0502, 607 1308, or 617.1308, Florida Statyigs, s
siatement of chage is submitted for @ corporaiion organized wider the kaows of the Stare of -] x
In order to change iis registered affice or registered agent, or both, in the Siaic of Flonda

1. Thaname af the carporstion GKO o oNn Cf’/*'f, LNC. f A/’M
2 ‘the principal office addrosy, &‘_’ko;_‘t ll’”y umé télzg% rffj

. By x4 )

S aArc
4. Dabe of incorporation/qualification %5 %’ - 51 Document nwnber: ‘ H Qaa 2 3 33/
=T

5. The name and street address of the 1 regliered agent and regisiered office on file with the
Flonda Departmeni of Stais {If resignod, enter resigned)

e vnV ﬂ(l/

3 The malng address (f dilTeren)

6 "The name and street addness of the new registered ngent (if changed) und /or registered office

o kell\ Oz
-2"*",‘3&{,‘!“{:! Jwoed: Blyols
He (LY woed, ey 33020

The sueuddlcss ofils reﬁlslcred office and &e stroet address uf the business office of 11s reyistered agent,
a8 chang

h change was pulhonzed by resolution %lv adopted by (15 board of directors or by an officer so
au orze the beard, or thé corporation has been nonfied in wnung of the change
I hereby accept the appaln.!mrm’ as registered agent and agree (o act in tHis capa
I furihér agree (a comply wih the pravisions uf%h' statutes relative to the mper amf co J)fl.ll;‘ performance
o)

dlrny duligs and.'nm midigr with ndact.rpl the oby lgamm of m .s.‘.! 'on af regiatered ugent. Or, 1 ihis
umeni 11 being filed merely to re mr a nge m r 4 reguMn fice rﬂ: hereby confirm that the

ation has zrl notified in writing of 1his Chai
[ D-l-/

ipnhlul 6l el Agel

If signing on behalf of an entity

or frunied Nare
4+ 4 FILING FEE: §38.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAIL TO. DIVISION OF CORPORATIONS, P O BOX 6327, TALLMIASSEE I-‘L 32314
CR2ENS (85}



