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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KeW }/o/dma:, /e,

Name of Corporation

DOCUMENT NUMBER: /60000076393

The enclosed Statement of Change of Registered Office/Agent and fee are submited for filing.

Please return ail correspondence concerning this matter to the fotlowing:

J;;:Lua Dawa‘

Name of Comact Person

L1 W thidings, /nc.

Firm/Company

3"”515/"."20«;

Address

dax, Fl 39257
Citv/State and Zip Code

fdawfs ﬂe/o ffsTIOI'Q'AOI" Com

[:-mail address: {to be used Tor future annual report notification)

For further information concerning this matter, please call:

Jozhua Dowes a( 4 598-0:88

Name ot Contact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 check made pavable to the Departient of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FI. 32314 24135 N. Monroe Street, Suite 810

Taltahassee. FL 32303

CR2IEN5 {0413}
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" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursticnt to the provisions of sections 607.0302, 6170302, 607.1508. or 617.1505, Florida Statutes. this
stctement of change s submitted for a corporation orgenized under the laws of the Siate of ﬁar:‘da

in order 1o change its regisiered office or regisiered agent. or both, in the State of Florida,

1. The name of the corporation: ﬁ? W#o/d:hﬁ:, /nfc.
2. The principal oftice address:__ 3415 Ko r/ fsad : JI-JX,, fL 33352

3. The mailing address (it different):
Document number: 160000 07639

4. Date ot incorporation/qualitication: 0’/.?2/570 1é
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned. enter resigned)

&unn Chamberfain CPA Firm Pl G o
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6. The name and street address of the new registered agent (if changed) and /or registered pffice £ €7 ¢
R e 1 .
(if changed): ) © o 7
L -
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Joshua DdWES . G).:ncm/ Gooersel ™
2.0, Box KOT acceptuble

Jacksonyille, FiL 32957

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

Such change was authorized by resolution dulv adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change’

- I‘gmc/b Willrams, of:cm;‘:m

Printed or tvped name and Dile d

SignatuTe of an officer or director
Fherebv uccept the appointment as registered agent and agree 1o act in tlis )
[ further ugree to comple with the provisions of all siatutes relfaiive-to cfarninge
rj/‘ my duties. and [ am familiar with and aceepi the obligation of my position as registered agent, Or, if this
dactment is being filed merely to reflect a change in the registered office address.” T hereby Confirn thar the
corporation has béen notifted in writing of this change.

L_’F/ Signatdre-ot-Registered Agernl /7 Dar

It signing on behalt of an entity:

COpacing.

Typed or Printed Name

* % % FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: IHVISION OF CORPORATIONS, P.OL BOX 6327, TALLANHASSEE, FLL 32314

CRZEO4S (04713)



