Pog

+

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue [ war [ maw

(Business Entity Name)

(_Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cifice Use Only

R

000184194730

OEA1EAT 001016008 #3500

%,

e
T o
(o
P s R i
T 83 X
w2 o
Coem el
' i =
N = A -
Py o
A e A
f—\E .
~
vt

290



;\

COVER LETTER

- TO: Amendment Section
Division of Corporations

" sumsecr:_ KM Ccmsubh no 3’:’\/2 €= e

Name of Corporation

DOCUMENT NUMBER: Po4a ¢ o7 O/ 7 (ﬁng

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;:

Rovanne. M Kolacktvalu

Name of Contact Person ]

RM (onsuHing Sewius, Tre

Firm/Tompahy

V@51 Myrdepoed DY (W Acdis)

Y Address

Mydsim B B 34667

City/State and Zip Code

(m¥e NS LE ng @ Uphen . com

E-mail address: (to be used for futufe annyal report notification)

For further information concerning this matter, please call:

oyanne M LRI o 44D (17~ HBOZ

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: S Address:
Amcnﬁent Section Amendment igection

Division of Corporations Division of Corporations

P.O. Box 6327 Ctifton Building

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

CR2E(4S (8/05)




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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Si
statement of change is submitted for a corporation organized under the laws of the State of .

qﬁ(ﬂﬂ' ~
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; RMK C@Y\QU Lhena éfrv—l Cﬂé{ %(f
2. The principal office address: [%(L}‘ M \/V‘!‘ [ e

y & Dr
Hiudso, A 34667

3. The mailing address (if different); |05 |4t Myf Hewood DY
Widem, g P4047

es, thi

4. Date of incorporation/qualification: 5(3'9 ‘]’ ’E QM Document number: P @ q 00(05 a 7&’?6 (O

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)
|

W 5. Ol DV por2i03
Upllanials - 33009
(if changed):
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6. The name and street address of the new registered agent (if changed) and /or registered office o
. -
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[§514 _MNritemoos Dr
7 F.O. Box NOT acceptable
Lidson, L. b7
gs'hg l-nsa%egegdaeﬁ?ise?g étgﬁrgﬁl-stered office and the street address of the business office of its registered agent,
b R R e )

s board of directors or by an officer so
in writing of the change.

I hereby accept the appoin as registered agent and agree to act in this capacity.
1 furthér agree to comply withrthe f
s[ my duties, and I am familiar wi

ocument is bemg Jiled merel
c

rovisions of all statutes relative to the proper and co
h and accept the obligation of my position as registere

f ! dv toreflecta Zan h

oration has been notified in writing jg';

mflete performance
ange in the registered office address,
is change.

t. Or, ifthi
herebyac%%rm Ihg the
tgnatarc o \?@-4/«\@?( /h@ 11)(50(:9'
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
CR2E045 (8/05)
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