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’ T S'I',»\'IJIEI\'IEN'?.OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
o - o w BOTHFORCQRPORATIONS

Purswant fo the provisions of sections 607.0302, 617.0302, 607. 1508, or 6171508, Floriga Starutes, his «
. ~
Statement of change is subinitied for a corparation orgamzed under the laws of the Siaie of _E/ZL~
i order 19 change its regisiered gffice or registered agent, or boi, in the Siaie of Florida

. —_ .
1. The name of the corporation: K E \/ XJMC-
Tk
2. The principal office address: M&M&M_

e
3. The mailing address (if different): S frm \Z

4. Date of incorporation/qualification: _2 of] Docwnent nuimber: /m / ﬂﬂﬂ& éf%j’?

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)

Sleoved S maws
SO0 LB 3@“’j\ue Seire al
Doedwaa Flr 33IW0O

6. The name and street address of the new registered agent (if changed) and /or registered office

(if changed): _
| & AQY FUTAR BX. .
Sb 36 { W 3% cr  PMTe Flrzaiy

P.0. Box NOT aczeptable

L1:t Hd SZNNr 6t

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

Such Qhandgl;: was authorized by resolution duly adopted by its beard of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
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Ihereby accept the appoinment as registered agent and agree 10 acl in this capacity.
I furthér agree 1o comply with the proVisions oj‘%ﬁ sianyes relative (o the proper and complere
performance of my duties, and I am_familiar with and accept the obligation of my position as registered
agent. Or, /zf this document is being filed merely to réﬂ_ect a change in the regisfered office address, 7

ir

hereby confirn that the corporaion”has been rotified in wriring of this change.
e
W V/‘)/ 1//?/ /S

(o
= Senathre of Registered Agent Date

{f signing on behalf of an entity:

Typed or Printed Name
*xx PILING FEE: §33.00 * * =

IMAKE CHECKS PAYABLE TC FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLAMASSEE, FL 32314
CR2E043 (03/12)



