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COVER LETTER -

TO:  Amendment Section
Division of Corporations

SUBJECT:__ A5V K -‘;P\_“\-'e_f‘%)f:qusl Thno.

Name of Corporation s

DOCUMENT NUMBER: t? \H 00004 3]

The enclosed Statement of Change of Registered Office/Agent and fee are submitted tor filing.

Picase return all correspondence concerning this matter to the following:

avid Y. Kerry
-

Name of Contagt Person

\«DTﬁ é;n"r‘i"'ﬂ_P_r'; 565 jj:ﬂ('.

Fimy/Company

Yyl Sto RO Ave Soite BAI - Change o€ AddressOrly

Address

b MDBﬂLd«; FL_ 33061

Citv/State ardd Zip Code
d+Kecry@ bellsguth . net

{F-mail address: (to be used for future anfual report notification)

For further information concerning this matter, please call:

\DQV_‘d T! Kf’_rfﬁ zudSL{ ) c;l“f7'q3b&

Name of Comtact Person Arca Code & Davtime Telephone Number

7 Enclosed is a $35.00 check made payable 1o the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Bux 6327 The Centre of Tallahassee

Tulahassee, F1L 32314 2415 N. Monroce Street, Suite 8§10
Tallahassee, FL 32303
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b:'l':\'l'[-lx‘\lliNT 0!"‘CH{\~NCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS " Cincinge o Bosiarss Addrrss Only )

Pursuant to the provisions of sections 607.0302, 6170362, 6071508, or 6171308, Floridy Statutes, this

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

1. The name of the corporation: ___! ST K Enter Pf_[m ) —thne
2. The principal office address: 144 S 3 O Ave , Souite I3

3. The maiting address (if different): clmg
4. ate of incomporation/qualification: _ Q5 -19-3.014 Document munber: 33 i L{ 00004 H 1’4’33g

3. The name and street address of the current registered agent and registered office on file with the

Flonda Department of State; (If resigned, enter resigned)

kegry }qu}d‘\—
e &
S Sw 4 Ava, SJDch. tE ) 33

6. The name and street address of the new registered agent (if changed) and for registered office ™=
e

™M

Men
=3

\(e‘rr;/. Twvid T oE
MY Sk RO™ Ave, Suite 2R

P.O. Boy NOT aeeeptuble

épmc\ban o R cl, , L 33069

%istcrcd office and the street address of the business otfice of its registered agem,
il

T
ou
Frae

7
>

(f changed):

92:01Hd 8- 6341207

The street address of its re
as changed witl be wdentics
Such change was authorized by resolution duly adopted by its board ot dircctors or by an officer so

authorized by the board. or thd corporation has been notified in writing of the change.

ﬂ' — [~VR] ) ¢ —- .
/ B anﬂRfTur tyK'd nc.u%yam ¢

M T Signatgre TF or director
{ iereln accept the appoimment as registered ageat and agree to act in this capacity, .
i furthér agree o complv with the provisions of all statutes relative to the proper and complete performance
(y v dutics, and 1 an J;Eu'nn’im' with and accept the oblication of my position as registered ageni, Or, if this
docament is being filed merelv to refiect a change in the registered office address, T hereby confivm that the
corporaiion has been notified in writing of this change.

ﬂ A2 —— A-3-302
Date

Sign vEstered Agent

If signing on behalf of’an entity:

Typed or Printed Nane

*+* PILING FEE: 835.04 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEL, FLL 32314
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