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

Pursuani 1o the provisians of scctions 6(7.0502, 617.0502, 607.1508, or 617.1508, Florida Stanies, this
statement of change is submitted ﬁ?r a cerporation crganized under the lews of the State of
_in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: K[a“) Q 6_ )ﬂmﬂ@fﬁéf Cﬂfﬂ -
2. The principal office address: (2 , 33 0”0\4 “ILZ Yz BE"Lg /V'tf

. Boca _Ratna,

3. The mailing address (if different),__

ﬁjdﬂ.éga_’ 33 ‘7(&33

4. Daie of incorporation/qualification: |3 /3¢ [ Q-/

Document sumber: Qﬁ‘f CCo o _S:G 716

5. The name and strest address of the ¢ wrent registered agent and registered office on file with the
Florida Departmenrit of State:
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6. Thi name and strect address of the new registersd agent (if changed) and /or registered office LT
(if changed): : ™
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. Box NOT: 1cc.cpmbtc)
(Ae C Jorda 33 /4757
The street addrcss of its re

%lsrcred office and the street address of the business office of its registered agent,
as changed will bg

Such chahge wag

st lution duly adopted by ita board of directots or by an officer so
yp orat:on has been notified in writing of the changé.

V.r Peter SRT  yvick fﬁ’@s"ggﬂjr
[Printed of Ty pedTname and oty
I hevehy

@toepr the appomfmenf as registered agent and agree g act in this capacity,
I further qgree 10 comp|
&

vu‘h the provigions of all statutes re!anve to the proper and com le:e perfarmance
rmy dutigs, and [ am familiqr witf

f and accep! the obligatian of m posman as registers,
i3'being filed merely to roflect a change in 1hé registered office address,
eorporglion has héen rotified in wi ting of this ¢hange.
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hereby con j( irm lhat the
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If gigning on behalf of an entity:

ks dels Gpr

{Vyped ar Printed Norne)

ok * % FILING FEE; $35,00 % *

MAKE CHEI'KS PAYABLE TO FLORIDA DEFARTMENT OF STATE
MAIL TO: DIVISION CF CORPORATIONS, P.Q, BOX 6327, TALLAHASSEE, FL 32314
CR2ED45 (8/05)



