N Mon005S 7Ly

~

(R-_equestor's Name)

(Address)

— | TRt

300219727543

02/ 10 201003 --023 #3500
[Jrckur  []war [] maL
_(-Business Entity Name) 7
4 oy -
4 A
(Document Number) ";L-_:_z a -
= =
o\ '7_‘.‘. " %
{‘ (ﬁ};:‘ a
| eI oy
Certified Copi_s Cedttificates of Status Y . ":% ?.
=
EEA
Special Instructions to Filing Officer: %‘“
- . e
oty -\
a‘ .
!
Office Use Only

[

FEB 13 2012 i'
T. ROBERTS




") - COVER LETTER

TO:  Amendment Section
Diviston of Corporations

SUBJECT: }'1 4 b///aée Tl -zhg_

ara€ of Corporation

DOCUMENT NuMBER:__ [P0 Y0000 SK 96 Y

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

Please return all correspondence concerning this matter to the following:

Tefol fryets evs?]

— Name of Contact Person

" u;‘//eﬁ%tnw, Fue.

ompany

26 Sw 23Ry IMigew

Address
Pam i, Pl X% 33129
City/Sﬁte and le Code

A lébfha:gp a1 @ Givn , Lovmn
E-mail address: (to be uséd for future annual report notification)

For further information concerning this matter, please call:

T ofF# 7 e, 71 (06 1833 (-5)/7

Name of Cantact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Add ;.
Amenﬁent 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

CR2E045 (8/05)




TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
| FOR CORPORATIONS .

. - &

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change ils registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: K B Village Taxi Inc.

=

3.Themailingaddr&sséf‘diﬂ'erent): 2Lb] S 3 Rp Mrain //4 F/ 33124

4. Date of incorporation/qualification: _March 24, 2004  Document number: PO4000055964

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

2461 Sw 23 RD M/fu.,.;, 7,

337127 T A
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc:ts;;:‘;j:3 ﬁfm
(if changed): e e %
o e = O

199 NW 79 ST Miami Florida 33150 2 %
A

‘ 2% D

et

—

£.0. Box NOT acceptabie

The street address of its _re%istered 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 l;y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

'

Jeffre]\,{n Martin McDevitt President

inted or typed name i

1 coran ICET O (Irec)

1 hereby accept the appointment as registéred agent and agree to act in this capacity,

{ furthér agree to comply with the provisions of all statules relative to the proper and cangalete performance

of my duties, and 1 am familiar with and accept the obligation of my position as registered agen{. Or, if this
ocument is being file merec?)_ro reflect a change in the registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change. :

| O/%uv Q@W August 31, 2011
7 / ignatug® of Registered Age: Date

If signing on behalf of an entity:

Jeffrey Martin McDevitt President
Typed or Printed Name

* * * FILING FEE: $35.00 * * *

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

CR2E045 (8/05) :



