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COVER LETTER

« TO:  Amendment Section
Division of Corporations

SUBJECT: ('<) D \ E’, ILnc.

Name of Corporation

DOCUMENT NUMBER: \O 0LODO (RS /& 2

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:

‘@osamme M Spmitrhwi Ck

Name ot Contact Person

%Q;e\] [)Ci A Pt S+<p Qv)umse,‘wlj

L Flrmeompany
10 ¢ Massgd%l;w sotfes flve. &M"‘Q \5-3
]\\{ud orJr Q.C/quu FL 345 3
City/State and Zip Cotle/

mCSn @ L\;@mea)rl CO ]

E-mail addrfess: (to be used for future annual report notification)

For further information concerning this matter, please call:

:Qosomme M SmH‘L\u)I(’J{ 727 ) '?5//‘0&;?

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing 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

CR2E043 (8/05)



Sob we
FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 19, 2010

ROSANNE M. SMITHWICK

KOPJE, INC.

8406 MASSACHUSETTES AVE., STE B-3
NEW PORT RICHEY, FL 34653

SUBJECT: KOPJE, INC.
Ref. Number: P06000135182

We have received your document for KOPJE, INC. and check(s) totaling $35.00.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette
Regulatory Specialist i Letter Number: 510A00024638

X ECEIVE
._-Ai_:‘.-t-i e e - - GUT 2k ?”19

www.sunbiz.org

Thynainn AfF ' arnaratinme . PO ROW 2997 _Tallabhaceas Flarida 99%14
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
: . FOR CORPORATIONS
da

Pursuant to the provisions of . sécﬁons 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 Flort
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: H()PJQ ) I ne.
2. The principa! office address: ?40 b MO LS QR i?‘-H_S J Ll/g - gui“'ﬁ \:) -3

e ot Pichesy, FL 3463

3. The mailing address (if different}:
. /
4. Date of incorporation/qualification: ./ 0 /3"// 2200 & Document number: P 0000125/ E2

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

Florida Department of State: (If resigned, enter resigned)

@osnmn& M. Smi‘}']f\u)i\(;R :
$40(  Massa chui sells A:}e.;&,{-{-c B-3

New Jort )ch}uz,% FL 34653

6. The name and street address of the new registered agent (if changed) and /or registered office _
(if changed): .
~ jmmzﬁém Fhwic K

540y Ma;m INbas
New 424+ Fic ey Fl 34652

%istered office and the street address of the business office of its registered agent,

The street address of its re
anged will be identica
e was authorized by regolution duly adopted by its board of directors or by an officer so

orationhas been notified in writing of the change.
. !
i ‘_\’
dered Tigen

mflei performance
agent. Or, if this
that the

d/of the cof

1 hereby accept the appointment as registered agent and agree to act in this capacity,
I furthér agree to comply with the provisions of all statutes relative to the proper ard co
j iligr with and accep! the obligation of my position as regisiere

in the registéred office address, T hereby confirm

S
of mydities, and | am familiar
0 is being filed merelyfty reflectp chan
ation has begp notified iff writingiof this ghange.
, J/ / / / K20/ 0
Signature of ygislcred Agent Date
If signing on behalf of an entity: -
M. Seairhwi I S 9%
RoOSGnne LM | C S &
Typed or Printed Name ’\:“ -~ P—F’f
>
* * % FILING FEE: $35.00 * * * ~ ~?§m
IR
Lo I
v ST
)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
Bl N

CR2E045 (8/05)



