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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KEE\/STO\&//A!SP?CHOM SFAUCES, (LT
(Name of corporatlon)

DOCUMENT NUMBER: tP OSoD2RBRGT ,
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:

\Soé(/-»( M SEARE= 7=

(Name of contact person)

KE(/:’;‘:O&KLE SALSPEC 70l SELLICES, il
(Firm/Company)

DT967 gl aee DP-

(Address)

WEsmy  Gplafeld, FT- SOSH3

(City/state and zip code)
For further information concerning this matter, please call:
Jotbs M (BABE e BB, zeR e
(Name of contact person) ' (Area code & daytime telephone number)

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

t Section ent Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL. 32399

CRIEO45(6/04)



“ ST‘ATE'MENT 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 oL LA

in grder to change its registered office or registered agens, or both, in the State of Florida,

1, The name of the corporation: KEY-SME- LS ricnd SERL s, 1~
2. The principal office address:; & 1FS7 Sommef. [XArce DP .-

WESUZ e O ¢ TITHES
3. The mailing address (if different), = AUVE

4. Date of incorporation/qualification: > ( f{os

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

Document number: PO 52000023297
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6. The name and street address of the new registered agent (if changed) and /or registered office E_:t?n -;é
(if changed): ' i T g W
LT ™
D= - < Nes linst M- PaBec z%',_?"n >
D797 _SormigR. [iree. LDE-
PO Box NOT acceptable) -
ey plapel;, FC TBESHS
The stree
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Such change w

é(fd 3 of its 'rggistered office and the street address of the business office of its registered agent,
will be . e
authori

resolution duly adopted by its board of directors or by an officer so
corporation hag been nofified in writing of the €,
" SIgHAtire Of an OIEicer Of QUECior)

: -__\:é.k( Al B i ﬁes/ce:s
{Printed of fyped name and THIEY '
[ hereby accept the appointment as registered agent and agree to act in this capacity.
1 furthér agrée to comply with the provigions of all statutes relative to the proper and corrg)lete performance
of my duties, and I am familigr with and accept the obligation of ry position as re%ts!ere agent. Or, if this
citment is zem filed merely to reflect a change in the registered office address, I hereby confirm that the
corporation ha rwriting of this change. ,
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{Signature of Registered Ageat)
If signing on behalf of an entity:

(T ype_d or Printed Niguie_)

* % % FILING FEE: $35.00 * » *
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