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COVER LETTER

TO:  Amendment Section
Bivision of Corporations

- Knoerr § Cmanutl, F A

(Name of Corporation)

DOCUMENT NUMBER: ? O %OO O O QJ_ (7[002 9

The enclosed Statement of Chunge of Registered Office/Agent and fec are submitted for filing.

Please retumn all correspondence concerning this matter to the following:

Sdephen E . Knoerr
(Name of Contact Person} '
K/)aﬂi// 5[6/1/?0;0(,4{/ ﬁ#

{(FimyCompany)

F00 SE Thidd Ave, S+ 40)

{Adaress)

o Cauderdale , FL 33270

{City/State and Zip Code)

For {urther information concerning this matter, please call:

Sdephan €. Encery” 954, 524 - 18£¢

! {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

CR2EBAS{BAOS)
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STATEMENT 'OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTi
FOR CORPORATIONS

Prersuant to the provisions of sections 607.0502, 617.0502, 6071508, vr 617.1508. Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the Staie of Florig&

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

1. The name of the corporation: KHOU‘K é EMQ?}U{: ! \ Pﬂ A :

2. The principal office address:

Fo0 S€ Third Awe | Si 40|
Cort loude~dale, L 3331

3. The matling address (f different):

S ANt

4. Date of incorporation/qualification: 5 ‘3{3 l 0} _Document number: l {2 _(jjf 19 }Q zf:QSé Q . i

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State; _ B 7

Stephen . Icaoe v .

5881 S $th St 5
Plantahod, FL 33317

e
6. The name and street address of the new registered agent (i changed) and Jor registered office
{if chunged}:

Stephun E. Knoerr

700 SE Thid Ave. sk {5)

egilIWy LY30VLO
a4

The street address of its re
as changed will be identica

%istereci office and the street address of the business office of its registered agent,
Such cha

npre was authorized by r
author, cdgcy he board, or th

blution duly adopted by its board of directors or by an officer sa
¢ gérporation has been notified in writing of the change.
Stephen €. Knoedl™
v direciol} T TPrinied or typed name and fiic}
[ hereby accept the apointment as registored agept and agree to act in this capaciiy.,
i furthir agree 1o peimply with the provisions ofg
gf wmy dutics, and 1 am ﬁmnimr with
weiment is peing filec

merely o
[ ea’) i¥

I statutes relative to the proper ald complete performance
Wnd accept the obligation of my position as regisicred agent, i

Hlect a change in the registered office address, T hereby confirm that the
Vwiying of this change.

O, if this
/ ,5;/004 2
(Signature ef‘yfsmfed Ageat)

{Date)
If signing on behall of an entity:

=

STEAEy £, [fnoenn

(Typed or Printed Name)

*% % FILING FEE: 335.00 %+ *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORA
CR2ED45 (8705)

TIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



