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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KIG IE'NTERPRIS[:S. INC.
Name of Corporation

DOCUMENT NUMBER; !'16000071460

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:

Kostantine M Gyinnaos

Name of Contact Person
KJIG ENTERPRISES, INC.
Firn/Company

57 SW LOMBARDY LN
Address

DUNNELLON, FLL 34431
Cuy/State and Zip Code

olympicacservice@gmail.com

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

For turther information concerning this matter. please call,

Kostantinoe M Gymnaos at ( 727 }247—1332

Namwe of Coentact Persen Arca Code & Daytime Telephone Number

Enclosed 1s 4 $35.00 check made pavable 10 the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassce., FL 32314 2415 N, Monrog¢ Strect, Suite 810
Tallahassee, FLL 32303

CRZIEIMS {0471 3)



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

FPursuant to the provisions of sections 607.0502, 617.0502, 6017 1508, or 6171508, Florida Statutes. this
statement of change is submiticd for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

. . . KJG ENTERPRISES, INC
1. The name of the corporation:

57 SW LOMBARDY LN DUNNELLON, FL 34431

13

. The principal office address:

3971 N LECANTO HWY #640043 BEVERLY HILLS, FL 34465

. The mailing address (it difterent):

08/29/2016 P16000071460

Document number:

O oS |

. Date of incorporation/qualification:

L

. The name and street address of the current registered agent and registered oflice on file with the
Florida Department of State: (1f resigned. enier resigned)

Kostantino M Gymnuos

43 SOUTH OSCEOLA STREET BEVERLY HILLS, FL 34465

6. The name and street address of the new registered agemt (i changed) and /or registered office -
{(if changed):

Kostantino M Gymunaos

37 SW LOMBARDY LN DUNNELLON, FL 34431
P.O. Box NOT acccpiable

The street address of 1ts _rcﬁis(crcd office and the street address of the business office of its registered agent.
as changed will be identical.

Such change was authorized by resolution duly adopted by its board of dircctors or by an officer so
authonzed by the board, ur-thé corporation has been notified in writing of the change

Kostanuno M Gyvmnaos  President

Cer of direcior Prnted o tvped navme and 1itle

werehy accept the appoimtment as regisiered agent and agree 1o act in this capacity, i

! further agree o comply with the provisions of all statutes refative to the proper and complete performance
u/’ my duties, and | am f:mﬂr’ur with and accept the obligation of my position as registered agent. Or, if this
document is beiny filed merely to reflect a chunge in the registéred office uddre.s‘.s‘,!) hereby confirm that the
corporation has boen notified in wraing of this change.

17202
22, 7172024

/ /" Seffuture of Registered Agent ate
[1'sfgning on behalf of an entity:

Kostantino M Gymnaos

Trped or Printed Name
* %+ FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIASSEE, FLL 32314
CR2EMS (010



