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COVER LETTER

TO:  Amendment Section
Division of Corporations

sussect: K LC TaTecnatonal, M/lw 6§J€ Ine

Name of Corporation

pocuMENT NumBER: P |6 DO O X583 O

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter 10 the following:

mev EStro-do—

Name of Contact Person

e Elrm‘;égmpan\' | CLQ : 3 N
2690 Nl 055 N ot <

dress

Delvey Reccl, FL 3344Y

' City/State and le Code

] A0S Tnado. 8&L at matl . c on7

L-Hail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

l lC( (g 55/\{;("0—6{(#— 1 308 | <Y ¢ C[??é

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made pavable to the Department of State.

Mailing Address: Sireet Address:

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

CR2EGHS (u3/]2)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
, BOTH FOR CORPORATIONS

‘+

1]
Pursuani to the provisions of sections 607.0302. 617.0302, 6071308, or 617.1308. Florida Statwies. this
statemtent of ehange ix submitted for @ corporation orvanized under the faws of the State of

in order 10 change its registered office or registered agent, or boih, in the State of Florida,

I. The name of the corporation: KLC fnTﬂ V‘ﬂ(;‘b’hOO O-'-O UJL]O(Q g@zge.f Lnc

2. The principal oftice address: dbke Al. E\\&QGJVV 0SS RN VX4 (\I C
belved feodn  FL 33 Y4Y

3. The mailing address (if ditferent);

4, Date of incorporation/yualification: Sﬁ.? 14 2—@‘(0 Docwment number: ? ! éﬂ 0 00 O Y57 50

3. The name and street address of the current registered agent and registered otfice on file with the
Florida Department of State: (If resigned. enter resigned)

Lequ adlor? Salotonsd, LLE

3udo W lollywed Blyd  Sdde 45
Lle;/bleod/f FL 3302(

P.(} Bux NOT accepiable

Vedeey Beacd , Fr 23444

i—;bﬂ E-.‘:“’:
6. The fame and strect address of the new registered agent {il' changed) and for registered olﬁéa ‘c"_‘d" -.1
(if changed): . :3?"-'":‘ "-3 ,:_L;_.
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The street address of its registered office and the street address of the business office of its registered agent,
as changed will be identical.

Such change w;

: authorized by resolution duly adopted by its board of directors or by an officer so
anthorize

/e boardg%‘icorporanon has been notified in writing of the change.
/

. qu(CL 63*{»—-0&0{(’,\4
e ol an oifieer or director Printed or tvped name and title
Fherehv accept the uppointmeni us registered agent and agree to act in this capacity.
I firther agree to comply with the provisions of afl statutes relutive 1o the proper wid complete
performanie (,7 mydutios. and 1 am familicy wWith and gecept the obligation of my position as registered
agent. O, s docianent is being filed merely to f'LY]{:‘C'.r a change i the registered office wddress, |
herebr cofm thay the corporation has been iotified in writing of this change. B

Na/2% WO\ Sxp 3, 20(6

/ St of Registered Agent

i1 signing on behalf of an entity:

L{gf'ﬁ-' fj/ﬁ[bfd-—%c’“—"

Typed or 'rnted Name

Ul

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL EO: THVISION OF CORPORATIONS, P.O. BOX 6327, TALLANASSEE, FLL 32314
CRIEOIS (0312)



