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COVER LETTI!R

TO:  Amendment Section
Division of Corporations

SUBJECT: Ko Dee { _Tadteo ¢ pepessons e -
{Name of Corporation) | - '

DOCUMENT NUMBER:___ T oleteroimn3s = _ : .

—s

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:

ﬂf"‘#\.&.f“ Lo Dehes
(Name of Contact Person)

Lo Neal Tattoo é Al éesorar
{Firm/Company)

(?-?j 2 —fg -m(a."cé"mp i 7@ B
{Address)

Oy fo fFlorcdon  J 34472
{City/Siate and Zip Code)

For further information concemning this matier, please call:

ﬂfdl’hw L oo ks at G&ET 200 2
' {Name of Contact Person) ' f%’mﬁ'bﬁ&e & Daytime Telephone Number}

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

Mailing Address: Street Address;

Amenﬁrﬁent Section " Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Ciifton Buijlding

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

CR2EG43 (8A05)



STATEMENT 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 6171508, Florida Starutes, this

statement of change is submitted for a corporation ovganized wnder the laws of the State of Eneid o , -
in order to chamge its registered office or registered agent, or both, in the State of Flovida. )

1. The name of the corporation:

,%er) 2395&./‘ f/_ﬁ‘__?{o@d gﬂt’ft’ﬁawc:S,—gng. )
9333 S€ Macioonp £ -
Dtafe, b 20472 - S

2. The priacipal office address;

3. The mailing address (if different):

4. Date of incorporation/qualification: __} = 20 - Zsyey ¢a  Document number: __ N> 0 % GO0\ QRS '

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

ré'xk f.’f:f/m .zu_é el

hale Fr___IHTE B -

ek
6. The name and street address of the new registered agent (if changed) and for registered office pa
{if changed):

-
=0 g N
R
g P t —
Lertne N Mo frcen BT S .
mT g T
LY glesHA-  Aehle Tervere e ot
{P.0. Box NOT accepiable) pa o D G
- - = -
Ot fe 33572 © - - BE =
¥ o
The street address of ifs re;

i : glistered office and the street address of the business office of its registe%d agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officerse
authorizedgoy the board, or theycorporation hag beer? notified in writing of the ¢ 4

hange.
£ . .
_C/A‘Zé&%e ‘ ft/n/{/‘-— [ dtir Lo o kes /ﬂvs/c/‘f
ignahiae of an ol il or dadclor} [3

name and e}
[ hereby accept the appointment as registered ggent and agree to act in this capacity,

{ firther agrée 1o comply with the provisions of‘gﬁ stamutes relative 1o the proper and comffe!e performance
gf my duties, and [ gm familiar with and accept the obligation of my pgsition as registered agens. 'Oy, if this
ociment i8 being filed merely to reflect a chionge in the registered office address, | hereby confirm that the

¥jied jn writing of this change.

s/ o

{Dafe]

f signing on behalf of an entity:
Aern 8. Ceew’

{Typed or Printed Name)

* % & 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 (8/05)



