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COVERLETTER

T Amerncdhent Section
Division of Corparations

SURJECT: (‘7|rm A K\mﬂ\cm YA -
Narre of Carparation
DOCUMENT NUVBER: ?W?OOOO'HlﬂLj

The enclosed Staterrert of Change of Registered Office/Agent and fee are submitted for filing
Please retum all correspondence conceming this metter to the following

BAL %mvTY Fﬁhimmf 'f"wcwémm

Narre of

vy * Kvathen T8 -

FinnConrpany

©\5 £ Lay Olas Bivd, Ste 440
H. Laudodaly T 2320

CGity/State and Zip Code

SKE ginnis kritthan law. can

E-ail address® (to be used for future anrwal report nonficanon)

Faor further informmtion conceming this metter, please call:

%ﬂfFamrmm/v@mm e %\{ 05 -HL0O

&[hyunf: Telephone Nurrber
Enclosed is a $35.00 check nacke payable to the Departrment. of State,
Vhiling Addless: Stroct Adkdress:
Arrendirent Section Anorchont Section
Division of Carporations Division of Gorporations
P.O Box 6327 Qliftan Building
Tallahassee, F1.32314 2661 Executivie Conter Circle
Tallahassee, F1.32301

CR2EAMES (#05)
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STATEVENT OF CHANGE OF REGISTERED OFFICE OR RBGISTERED AGENT OR BOTH
FOR CORPORATIONS

Aedient to the provisions of sectians 6070502, 617.0502, 607, 1508 ar- 617, 1508 Florick: Sh
steterrentt of Ghcre is subrritted for a corporation ovgemizach ey the lams of the Sate of

Eidrda

inovdder to ey its registered dfffioe o reggstered ageri, or botly, in the Sicte of Flovicke

1. The narre of the carporation: P?‘Y)Y“J Al K\fﬂ\'hcm ?H '

2 “The prindipal officearess__ VD E LAS Olal Bl LHO
. Lauderdale FL- 23320

3. The mmailing address (if diftaat):

4, Date of incarparatiorycpalification: 'Q\l \% l

_ Doarretnmbe_ T I’OOOO');}“{"}#

5. 'Htmrreardslreetad:hfmofﬂ"ecumreglstaedagn:uriregtstﬁaioﬁioemﬁ]ewmﬂwe
Fla-ich&;:m‘nmo_&ate: resigrpd, en /’L}/" L
'%\ﬂﬂ\j\ o

0l NE 27 P @ OO
e landudae

LZ0 2
Tl 5 | = %y
6. The nare and street address of the new registered agent (if changed) and /or registered office e =27
(if changed): , % ez
B nny S ot

P.Q Box NOF accepiobie

S5 £ Las 0las Bl STCHHO & %
- LaMardale g, gggo| o

The: street acki&soflts I

o %lﬂaedoﬂioeandﬂfsuwackh&ofmebtmmoﬁioeoﬂbreglstﬂedagem,
Such ] was authorized by resolution duly adopted |

1lsboaldofd1mctasa"byanofﬁca'so
the board, or thé corporation hes been notified in writing of the changg.

=]

W Slﬁcmn,e, tﬂ'd*fm f?mnd’ A

the cppxarument as registered
%LLMIH agree ta conpAly with the vois

o coid aqgree to act i this copecsty:
sions of afl sictites re{afwe (0 the proper and conplete performpce
s chaties, and 1 am faavaliar with and aceeix the oblieation of nmy pas.' :awas legimta'ed auerd, O, if this
1overt I being filg v to reflect ac/w;gem the resustered office ackh
o povetion higs-Feer iyified in weiting of this dixeuse

heretyy corgfirm lfw the

5(3\[1)

If signing on behalf of an entity:

e Cronis

Boped or Printed My

% % % FILING FEE: $35.00 * * *

MAKIZ CHIZTKS PAYARL E TO FLORIDA DIPARTMEINT OF STATE
MAIL TO DXIVISIONGF CORPCRATICNS, P.O, BOX 6327, TALL AHASSHS, FL 32314
CRZENAS (805)



