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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:___Keti€ King, PA ATTRNEY AT (AW
(Name of Corporztion)

DOCUMENT NUMBER:_ # PO5000 10211 R
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:

Kenie Kina  £sq
(Name of Contact Person)

Keuis Cang, P.A. PToeNsSy AT Law
(Firm/Company)

PO Bex 18886
{Address)

OANTO, e 320\ -1 BBB

(City/State and Zip Code)
For further information concerning this matter, please call:
Kemie King a (907 ) 3-Jo333
(Name of Contact Person) (Area Code & Daytime Telephone Number)

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

_N_Igiling Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuarnt 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 TLor DA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation:__LSWIE YinG, BO. ATIoRME Y 8T AV
2. The principal office address:__ 9.0, @ox 1P P

(Wx AN, TL 3000 -I8BBR
3. The mailing address (if different):

4. Date of incorporation/qualification:

"l_LQ-\l O Document number: P O 5 000 {oALD
5, The name and street address of the cutrent registered agent and registered office on file with the
Florida Departrment of State:

AN W. FAILeanyS QWENUE , sTeRo!
WinTse €aR\ , Er 227819 P
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6. The name and street address of the new registered agent (if changed) and /or registered office ™ "; O
(if changed): paly E,
@ -
DY Downils  STEEET 2% B
>
OCBNDD | Fr 32839
(P.0. Box NOT acceptable)
The street address of its _re%istered office and the street address of the business office of its registered agent,
as changed will be identical.
Such change was authorized by resolution duly adopted
authorized%:y the board, or meycorporation hag;|r beerﬁmt

]Er its board of directors or by an officer so
ified in writing of the change’

el ELIT B Gr, PLCS.

namre-at an gH or dires or AT BN (3

I hereby accept the appointment as registered agent and agree to act in this capacity,

Fj ﬁmhe); qgre‘z to corggl with the rgﬁ'sions cfgzll sramtegglaﬁw to the propgr ar?g} complete performance
gf my duties, and I am familiar with and accept the obligation of my position as registered agent. Or, if this
ocument is bem‘geﬁle m.ereal"y_ to reflect a change in the registered office address, | hereby confirm

corporation has béen notified in writing of this change.

that the
10 1 ]os
ered Agent) T (Dite)
H signing on behalf of an entity:
Yo' ¥ in)Gr
(Typed or Printed Name)

* * & FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
CRIE045 (8/05)

MAIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314




