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COVER LETTER

TO: ° Amendment Section
Division of Corporations

susseCcT: KOKOPELLI GROUP, INC
{Name of Corporation)

DOCUMENT NUMBER:_P06000023687

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

Please return all correspondence concerning this matter o the following:

EiLBERS L HERNANDEZ L
{Name of Contact Person)

KOKOPELLI GROUP, INC
{Firm/Company)

1611 1ST AVE SOUTH

{ Aadress)

LAKE WORTH , FLORIDA 33460
(City/State and Zip Code)

For further information concerning this matter, please call:

Ei BERS L HERNANDEZ } at¢ 561 §67-9772
) “{Name of Contact Person) {Area Code & Daytime Telephone Numper}

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

Mailing Address: Street Address:

Amenﬁment Section Amendrment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

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

CR2ED45 (8/05)



[N

FOR CORPORATIONS

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

Purstant to the provisions of sections 607.0302, 617.0502, 6871308 ov 617.1508, Florida Statuies, this

statement of change is submitted for a corporation organized under the laws of the State of _TLORIDA

in order to change its registered office or registered agent, or both, in the State of Flovida,
1. The name of the corporation; KOKOPELLI GROUF, INC ,

-

2. The principal office address; 1611 FIRST AVE SOUTH , LAKE WORTH ,FLORIDA. 33460

4, Date of incorporation/qualification: 02/16/2006

3. The mailing address (if different). 1611 1ST AVE SOUTH, LAKE WORTH FLORIDA 33460

Florida Department of State:

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

Doc;r;xent umber: PUS000023687
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1326 WILLOW RD ""ﬁﬂ"é .:%
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6. The name and street address of the new registered agent (if changed) and /or registered office om it
(if changed): >
ELBERS {. HERNANDEZ
1611 18T AVE SOUTH
{P.O Box NOT acceptable)
LAKE WORTH, FLORIDA 33480
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{Signatute of Registersd Agent} N TDate}
If signing on behal{ of an entity:
ELRERS L Heewbdrmidez
{Typed or Printed Name)

* % % FILING FEE: $35.00 % * *
CR2IL045 (8/03)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DHVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSTE, FL 32314



