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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KlNCrCﬁ'?tTcA'{/(REALfTVi lN C. - _

{Name of corporation)

DOCUMENT NUMBER: ? V) q Q60608 b Q

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:

WMicdaer ). Ruwé

(Name of person)

WAL B A C;mem\{ SEA , et ad .

{Name of ﬁrmf’com})any)
o1 PoncE D _Lgon/ BLyp PENTHmss

CoRAL GABLes FL- 3313y

{City/state andzip code}

For further information concerning this matter, please call:

SeaN KNG «plt, 99%9.0203

{Name of person} rea code & daytime telephone number)

Enclossd is a $25.00 check made payable to the Departmeni of State.

Mailing Address: %treet Address;
Amendment Section endment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gamr:s Street
Tallzhassee, FL 32314 Tallahi  », FL 32399

CRIEQ45(09/03)
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‘ST"?I'E’MEN’I" OF CHANGE OF REGISTERED OFFICE OR REGISTE: D AGENT OR BOTH FOR
* CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Figrida Statutes, this statement of
change is submiited for a corporation organized under the lows of the State of ﬁf’ LD A' in order
to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation; KLM G Cﬁr@ 9. % Réﬁ(/'c Y., l NC.

2. The principal office address: q % 8 ?’ SWTH OL’D S s i J ’Z D
LEWIS CENTER , JHI 43035

3. The mailing address (if different): 76—3 9 Azﬁ A Dg . ?%

Z
T L
&

o
. 2z -
4, Date of incorporation/qualification: &)’/ 7’ / Z 00 L{Document number: f;ﬂﬂ g0 g &% @ Ty

¥y
5. The name and street address of the current registered agent and registered office on file with the 7‘2\

L

Florida Department of State: ,ﬂ% 51‘:3 C
SHEUEY P OSTEN g2
225 MARTELLY AVE %

Boch-RATON Fr 33473

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

(if changed}:
MIKE RUNE -wei Banm, GuRNSEY, e,{.wé’._“
W[ PoNCE Di  LEON BLdd-PefNTiHo U SE

{I':0. Box or personal mailbox NOT acceplable}

CoR AL CoABLes 1 3334

The street address of its registered office and the street address of the business of ™ = of its registered agent, as
changed will be identical.

Such change was authorized b

y resolution du(!iy_ adopted by its board of directors or by an officer so authorized by
the board, 0or the corposatiC i

as been notified in wiiting 61 the change.
hY

— - AN FiNe— Plesosustr 0
W’ a6 OILICer of Wrector) TPrinted of typed name ang Hae h
I hereby adceprThe appointment as regi

i f ee to act in this capacity, =
&further %e'ree to con}pzﬁ’ with the provisions-algll siafues relative to the pm?er arid complete performance of my  *

uties, gnd I am familiar with and accept the obligation of my position as registered agent. Cir, if this documént &5
being filed merely to reflect g oe in the regislered office dddress, I hereby confirm that the corporation has

been hotified i g of (# gnge.
| / S 571 ¢1°
: ¥~ (Signature QW MBI s7)

If signing on behalf of an engity:
?/Vlfdwﬁ ()MZM;E :{gﬁw

¥ (Typed or Printed Name) J {Capacity)

* % * FILING FEE: $35.00 * * *

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



