PSR

HARIH BT LMEN

) 700290090437

D3/19/16~-01005--015  #%35. 00

{Address)

(City/State/Zip/Phone #)

[]prckupr  [Jwar [] man

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

L Hd 61 d3s9l

!
1
}3

S

Office Use Only SEP 2 2 201
. WHITE

S S
bz




'+ . . COVERLETTER

TO: Amendment Section
Division of Corporations

sussect:_KIERNAN GROYP Ho LQINES LH<.

Name of Corporation

pocuMeNT Numeer:_P0 G 00060 §0.37
The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mf//LEE@\/mlmégﬁﬂL
K ELNAN g%oue [elpNGS, 1a
1 ompany

707 Occ—‘,em/A ddga//g PLACE

ress

[FERNVANDINA BEAT], FL 32624

City/State and Zip Code

Ir.KA@ ComchST , ET

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

For further information concerning this matter, please call:

DR KATHLESN L MIRMAN w0 ) 3/0 ~275 2
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 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Ciccle
Tallahassee, FL 32301

CR2E045 (03/12)



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuant to the provisio'ns of sections 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 F‘ﬁ&[{k[
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ’K’Eﬂﬂﬁ” GR&V/O ”aw/ﬂg /A/€ -
2. The principal office address: 2 0 7 OCW CLU@ / MCE
[ERIVANYNA BEASH, F4 3103Y

3. The mailing address (if different):

4. Date of incorporation/qualification: 61/ '2 ZZ 'zm 2 Document number:&m

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)

KOTHLEEN L KIERNAN
[40] FIRST STREET NRTH, R4
JHKSoWVILLE BEACH & 39250

6. The name and street address of the new registered agent {if changed) and /or registered office R
(if changed): tal 3

707 OCEAN cLig PLACE g

FER/VAA/M; 8 Eﬂkﬁﬁ FL 3203y

The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identica].

by resolution duly adopted I;y its board of directors or by an officer so
ard, of thé corporation has been notified in writing of the changg.

sen L e =8,

rinted or name and hile

o z
Signature of an oftkeel or dircctor

hereby accept the appointment as registered agent and agree (o act in this capacity,
1 furthér agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, dnd I am familiar with and accept the obligation of my position as registered
agent. O, if this documentlis being filed merely to rgﬂect a change in the regisfered office address, 1
hergby confirm that the copporation has been riotified in writing af this change.

alpsli,

of Registered Agent c

If signing on behalf of an entity:

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

CR2E(45 (03/12)



