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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: )(1 mbeclter Tieh 2enidl, PA,
T (Name of corporation) i

DOCUMENT NUMBER:____§2 62 () 060 LY 674

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

Please retum all correspondence concernting this matter to the following:

Komvertel 2 amal

{Name of contact person)

(Firm/Company)
}]S%1D 3&4 ?;affssf# S
A gt eackh , FL. 3300
J {Ciiy/state and zip code)

For Turther information concerning this matter, please call:

Abeder Zanil w337 3 T6Y-L203
(Name of contact person) (Area code & dayume telephone n r)

Enclosed is a $3%.00 check made payable to the Department of State.

Mailing Address: Strect Agg%gé
Amendment Section Amendment Section
Division of Corporations Division of ()ogpomtions
P.O. Box 6327 409 E. Gaines Sireet
Tallabassee, FI. 32314 Tallahassee, FL. 32399

CR2EG45(6/04)



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

Pursuarit [0 the provisions of sections 607.05G2, 617.0502, 6(7.1508, or 617.1508, Florida Statules, this
statement of change is submitted for a corporation organized under the lows of the State of f /é) f?CJ 1]
int order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: KM bEA Ql\ TE}L\ < 0 ;C: (_,‘L E’ﬂ .
2. The principal office address: ISE13 R 02 sireeX Toeh
Reds oo Dea ch, Bl B30T

3. The mailing address (if different):

4. Date of incorporation/qualification: lal b} U\f\ Docurment number: 20O 000! (M&73

5. The name and street address of the current registered agent and registered office on file with the
Florida Departmnent of State:

Sf:eﬁ_ﬂl_-\— L eern, 2B,
LEY0 S0, 2D <treet MY Flooe
Mlﬁml; = IS

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

(if changed): l_r:t‘g"_ §
Kinbede: Zanial. 2= m
15513 278 chceek Eonh ; S
Redinsdon Loack, CLIZIOK BZ B 7

The street address of its _reﬁistered office and the street address of the business office of its ggls erc%genl,
as changed will be identical.

Such change was authorized by resolution duly adoptedﬁlf)y its board of directors or by an officer so
authorize the board, or the corporation has been notified m writing of the change.

ﬁ/g R ccte; T Ve 19 ¢ ﬁ)ﬁl

or fyped hame an

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 furthér agree to comply with the provisions aj%!! statutes relative to the proper and camf.fete pergjrmanqe
of my duties, and 1 am Jamiliar with and accept the obligation of rgv pasition as registered agent. Ur, if this
ociiment is being filed merely o reflect a change in the registered office address, T hereby confirm that the
carporation hasbeen notifted in writing of this change.

S/3/0S”

T {Daie)

If signing on behalf of an e .
Kimberle. Zaniot

{Typed or Printed Name}

** * FILING FEE: $35.00 % * *

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DviSiON OoF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



