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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ze\ \wood Qi)um‘\fukr\’d’ﬁx\ Tanc

Name of Corporation

DOCUMENT NUMBER:
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:

Karum:)e Fne

Name of Uontact Person
IKPD Consytiag LLC
rm/Compagy 1
0 £, st £

TCSS

Pomplea Pl 33703

+ City/Sate'and Zip Code

-+ deed @ oo, Co

mail eddress; (io be used-Fér future annual repori notification)

For further information concemning this matter, please cali:

Kacune Deboe  acdod ) Jod- il
ame of Contact Person Area Code & Daytime Telephone Number

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

Mp_llln¥ Address: Streetéddresg; .
Amendment 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

CRIENMS {0312)



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

Pursuam to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flarida Statutes, this
statement of change is submitted for a corporation orpanized under the lmws of the Siate of da
in vrder Io change its registered office or registered agent, or both, in the Siate of Florida,

I. The name of the °0rwmtimiidllééo_ﬁ_ﬁm.1._\ﬁﬁmln&‘__‘
2. The principal office addrass:_ﬁ[a F1 Nort Oc %i_&umm_—

2&&(@”&) Tl 32784
3. The mailing address (if differenty_ 1590 £, 1<t Siveet
P‘rlaaplca, E\_3a1p3

4. Date of incorporaticn/qualification: Documsant number:

5. The neme and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

P

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

KED CO(\SL&H‘&(\}I Lol
IS0 E. \st SHyeet

P.QO Box NOT acceptatle
B\P'DP kc;) Bt 33703

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

Such change was guthorized by rasolutipn duly adopted by its board of directors or by an officer so
authonize ard, 0 eycorporalﬂrn lgsybeeg notified m writing of the change.

Kers worace, Bres
~——"""Fririeq o7 ryped nam

name ki Litie

f : in thi. 7
{ hreraby accepr the appgintment as regisiered agent and agree to act in this MP"%’?& complete

I furthér € 10 CO, with the provisions of all statutes relative fo the proper : )
p'fg'orma?rgc:ca a{g i‘e".:'. and [ argsg:mﬂiar with and accept the obligation of my positign as registered

ageéni, Or, i, ent is being filed merely to reflect o change in the regisfered office address,
hgreby eonfiy corporatl N een n'gryie in writing % this chan7. /
/ Signature of Rehisiered Agen! Dme

If signing on behalf of an ent

Yowa, %&m

Typed or Prmted Name

* % * FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MATL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323 14

CR2ED45 (03/12)



