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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: k@f\ﬂ@ﬂk (’\U\(UO (Jal}) ’p 9

Name of Comoratlén '

DOCUMENT NUMBER: @\ 200004218 L‘O

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:

Nevaryva,Kennedy

Natme of Contact Pcrson‘

Kenwnu Qarcie (D, A

Fin/Comnypabty
21 E gk Yang St
Oonla, U 2494
I City/State and Zip Code

Oy andva Yennedy L Y GNoo . Lomn

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

For further information concerning this matter, please call:

MOl «BSL L BI-13D
Name of Contact Person Area Code & Daytime Telephone er

Enclosed is a $35.00 check made payable to the Departinent of State.

Mailing Address: Street Address:

Ameniﬁent Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045(03/12)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 10, 2013

ALEXANDRA KENNEDY
2161 E. FORT KING ST
OCALA, FL 34471

SUBJECT: KENNEDY GARCIA LAW, P.A.
Ref. Number: P13000043686

We have received your document for KENNEDY GARCIA LAW, P.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 913A00016904

www.sunbiz.org

Nisrnernrn nf Clarnaratinre - POY POAY 2297 _Tallahaceconae BFlarida 290214
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

P‘ursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Sra%es, this

statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; MP V\Y\Q@\U [’\(W(l(‘ A (JCU-/O (P p’
2. The principal office address: 'le (_ ﬁl/\" V I(\Ss \q;’\’_ } (ﬁ(ﬂl& ?C 2(/((/7/

3. The mailing address (if different):

4. Date of incorporation/qualification: Ogj ! UQI \ ?) Document number: 9 l ﬂ 120{ }ﬁ,gﬁg

P

ML 2314<

6. The name and street address of the new rchSIClCQ Wu_zed) and /or registered office

5. The name and street address of the current registered agent and registered office on file with tlie N 3
Florida Department of State: (If re51gncd enter resigned) C:'. -
Sy
Sowgt t Udveva P p S5
LN —
YO S 72285k, 4P How e
=
w
[4%)
(o]

(if changed):

:.. ﬁ)fﬁc KW\ )

P.O. Bax NOT sskeptable
Dcom FL 2440+ |

The street address of its 1cgllstc1cd ufﬁu: and the street address of the business office of its registered agent,
as changed will be identica

Sutci}) cha dg[:’: was authorized by resolution duly adopted by its board of directors or by an officer so
au

y the board, or the corporation has been notified in writing of the change.

g Yonn o Pes

name snd 1t C

I hereby accept the appointment as register ent and agree to act in this capacity.

1 firrthér agree to comply with the provisions oj%h‘ statutes relative to the proper mid complete
performance of my dutiés, and I ain fam:har with and gccept the obligation ofnnf position as registered
agent. Qr, if this document is being filed merely to rsﬂect a change il the registered office address,
hereby trm that the corporation has been votified in writing of tiiis change.

OMMW 0128112

Y \CSignature of Registered Agent Date

If signing on behalf of an entity:

Muxtinctva,_Yomeds; Sesdank Yonvedy Gavtic 1w, PP

ypedofmeledN e

* ** 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 (03/12)



