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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations

. KEN'S CYCLE CENTER, INC.
SUBJECT:

{(Name of Corporation)
DOCUMENT NUMBER: PO7000064683

The enclosed Ofiicer/Director Resignation for a Corporation and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:
Fobel Florido

{Name of Person)
Florido Law Group, PA

(Name of Firm/Company)
14345 Commerce Way

{Address)
Miami Lakes, FL 33016

(City/State and Zip Code)
For further information concerning this matter, please call:
Hobel Florido, Esq.

305 722-4002
at {
{Name of Person)

(Area Code & Daynme Telephone Number)

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

Mailing Address:

Street Address:
Amendment Section

Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314

2415 N, Monroe Street, Suite 810
Tallahassee, FI. 32303

CR2E039 (05/13)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 6070302, 617.0302, 6071308, or 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the luwws of the State of Florida

in order to change its regisiered office or registered agemt, or both, in the State of Florida.
i U 7 AT 1
1. The name of the corporation: REN'S CYCLE CENTER. INC.

2. The principal office address:

7030 SW 21 Place. Davie, F133317

3. The mailing address (if different):

; ; e 20/702+
4. Date of incorporation/qualification: 712012024

Document number: -0/ 200064683
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (1f resigned. enter resigned)

South Florida CPA Financial. Inc

12535 ORANGE DRIVE. #116

DAVIE, FL 33330

6. The name and street address of the new registered ageat (if changed) and /or registered office,
(if changed):
Karen Davis

11193 63rd Lane N

126 W Tt

P.O. Box NOT acceptable
West Palm Beach, FLL 33412

The street address of its re
as changed will be identic

giiswrcd office and the street address of the business office of its registered agent.
al.

Such change was authorized by resolution dulv

authorizgd by the board,

( v adopted by its board of directors or bv an officer so
€ corporation ha$ been notified in writing of the change.

. Kenneth M, Diedrick
~ignature ol an ofTicer or difector =

[ hereby accepr the appointment s registeree
{ furthér agree to comply with the

Olf my duties, and I am familiar with
docitment is bein

carporation has

Ke

o WRH
/ T Sigpapredl Regmtered Agent

If signing on behalf of an entity:

Printed o1 lyped name and iale
{ agent ¢

e agree o aol in this cupacily,

rovisions of afl statutes relative to the proper and complete performance
ﬁ"d accept the obligation of my position as regisiered ageni. O
een 1o

r. 1f this
ed merely 1o reflect a change in the registered office uddress,”T hereby confirm that the
Ted in writing of this change.

J-22-2Y

Date

Typed or Printed Name

** * FILING FEE: $35.0 * # #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FLL 32314
CRIEO4S (04/13)



