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COVER LETTER

TO: Amendment Section
Divigion of Carparations

SUBJECT: KAB Services, Ing,
Name of Corperation

pocumeNt NUMBER. 03000/ 2.506 9

The coclosed Siatement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following:

Michael Briansky

‘Wume of Conrtacl Person

KAR Services, Inc.
Firm/Company

4763 Alton Road
Addross

Miami, F. 33140
City/State and Zip Code

info@kabservicesinc.com
E-mail address: (to be used for fiture annual report notification}

For further information concerning this matisr, please call:

Michae) Briansky w( 788 340-1494
Name of Contact Person Area Code & Daytlimoe Telephone Namber

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

Rmenment Sostion Rraordhon Soction

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2HEO4S (8/03)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, ar 617.1508, Florida Statutes, this
statement of change is submilted for a corporation organized under the laws of the State of FLORIDA
in order 1o change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: KAB _Services, Inc
2. The principal office address; 4763 Alton Road
Miami, FL 33140

3. The mailing sddress (if different):

4. Date of incorporation/qualification: 9/12/2005 Docament number: P05000125069

5. The name and street address of the cnrent registered agent and registered office oa file with the
Florids Department of State: (If resigned, enter resigned)

Michael Briansky
6638 Collins Avenue, Suite 445

Miami Beach, FL 33141

5
6. The name and street address of ihe now registered agent (if changed) and /or registered office %D SR
(if changed): ) % "’;54/\
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Michael Briansky 5 el
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4763 Alton Road ® o
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Miami, FL. 33140 S 7

The streot add b% %ﬁrg&ismed office and the street address of the bugimess office of its registered agent,

as changod w
; ; suthorized ntipn duly adopted by its board of directo offfi
e e atton by oo ettt it S o s ahangsy o1 officer so
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ept the appointmen &
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) registered agent and agree io act in this capact
f ; famp w}:h the rggl Jons & %ﬂg}umg reym've ) rhepra;gf a.-% com‘{alatgfe raance
of my b-613 amiligr wiil t the oblipation of my position as regisiered agenl. Ur, :f%ts
Vg led mere iy lo reflect a change in the registered office address, 1 hereby confirm that tha
fon ha bee orfe in writing of thix 8.

2 (7/29
If signing on behalf of an entity:

KAB Services, INC
Typed or Printed Nume

= * = RILING FEE: $35.00 % * +

MAKE CHECKS PAYABLE 70 FLLORIDA DERARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



