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0CT/06/2017/721 (5:03 ¥ Farr Law Firm Fel No 341-83%-0078
K 1700020 394S 3
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Pursuans to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statures, this

statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA
in order io change its registered office or registered agent, or both, in the State of Fiorida.

1. The name of the corporetion: KAMIPRACTICS, INC.
2. The principal office address: 522 E. MARION AVE, SUITE 202
PUNTA GORDA, FL 33950

?.007

3. The mailing address (if different):

4, Date of incorporation/qualification: 06/01/2005

Document aumber- P05000079261
5. The pame and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

KATHLEEN M. AULD

1600 WEST MARION AVE, APT 212
PUNTA GORDA, FL 33950

{(if changed):

6. The name and street address of the pew registered agent (if changed) and for registered office
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
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