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COVER LETTER

TO:  Amcndment Section
Division of Corporations

sumsecy: KNights Administration Inc.

. Name of Corporation
DOCUMENT NUMBER: P0500004751 0

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

Please retumn oll correspondence conceming this matter to the following:

Nikki J. Semanchik, Esq.

Name of Contact Person

For Purpose Law Group

" Fim/Company

1435 30th Street

Address

San Diego, CA 92102

City/State and Zip Code

nhsemanchik@forpurposelaw.com
“E-mail address: (to be used for future annual report notitication)

For further information concerning this mailer. please call:

Nikki Semanchik _ 619 780-3839

Name of Contact Person Arca Code & Daytime Telephone Number

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

iﬂm%ment %ion M%ﬁon

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2IED45(03 12)



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

Pursuant to the provisions of sections 607 ﬁ.&?ﬁ,g'ﬁ 05(5}.‘3607(‘1 508 or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized unier the iaws of the State of Florida
in order to change irs registered office or registered agem, or both, in the Stare of Florida.

1. The name of the carporation: KNIghts Administration Inc.

2. The principal office address: 1 CIVIC” CentenDnveHSuite 310,'San Marcos, CA 92069,
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4, Date of incorporation/qualification:’ SI 31 12005 it wDociament number:- P05000047510

5. The name and street address of the current reglstcred ugem and rcglsta'ed otﬁcc un ﬁic w:th the
Florida Department of State: (If res:gned, enter. rwgned) i o
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6. The name and strect addmssofmenew registcred agem (lrchnnged) and for regustered oﬂ'ce - Y
(if change): CEOT g be B T
inCorp:Services;. Inc T T
T . LR
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Loxahatchee 'FL 33470 '

The street address of'its re%xstered office and the street address of.the business affice ofits rcglstered agent,
as changed will-be identi
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1 hereby accept the appointmen! as re. ls!ered
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m and agree teactin !his capac:

all statutes relative 1o the ra a?d complele
perform a{ my duties, cmd [, an% iar with and gecept the obli po.tmon asr !.uered
ageny, this document.is-be merely 1o ﬁgct ac fm rregisiered office address, 1
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N/ " 14022016
If signing on behaifﬂ‘d_f‘an entitys b
Kathy Shin on behalf of InCorp Services, Inc.
Typed or Printed Naome
* % % 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 (03/12)



