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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Ky v PA
Name of Corporation

DOCUMENT NUMBER: P iboooodg15”

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

Please retum all corespondence concerning this matter to the following:

Kyws Lr

Name of Contact Person

KY E LY PA

rirm/Company

Po. Box 1301

Address

bidemaale  FC 34784
City/State and Zip Code

KNULE Q080 € TCLood. Com .
E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

KYLE LT m(q()? ) Joy - ?0(?0

Name of Contact Person Area Code & Daytime Telephone Number

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

/_—-—"—‘—-..___‘__

i Aot Sacti

Amen t Section on
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building

2661 Executive Center Circle
Tallashassee, FL 32301

Tallahassee, FL 32314

CRIEN4S (03/12)



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of FLagA

in order o change its registered office or registered agent, or both, in the State of Florida.
l. The name of the corporation

PA
2. The principal office address: 779y RIGBY STACT

erbtmau FL. 34298
3. The mailing address Gif different); /2 0- B 0X

/50 &
bsindirmerd  FL_ 3772
4. Date of incorporation/qualification

1l 106

Document number: PlbOOOO}?‘?J”r
5. Thenamca.ndsinetaddmsofmecunmtregastmdagcmandrcglstcredofﬁccmf'lcwuhttw
Florida Department of State: {If resigned, enter resigned)

Yo L

KYLE L

§1¥P Lpks B e Vil M

0 -
= 7,
b 100d CRMERS  FC TY9( o
6. The name and street address of the new registcred agent (if changed) and /or registered office .} ( g
(if changed): = 3 s
Ky g I <
v 9y ARy ST
P.O. Box NOT acceptabie
(v nermerg, FL 3Y78¢
The street address of its ﬁstered office and the street address of the business office of its registered agent,
as changed will be identi
Suchc was auLhonzod by resolution duly I:tsy its board of directors or by an officer s0
authorize board, or the corporation has been notified in writing of the ¢
x_ kg
an ciIgeT or
Jlr ﬁhgreby accep? the

hér agree to ca
‘ormance of my dut
agent. Or, |

KyL& (1

intment as registered

laﬂe'lh 1l
Prinded or Typed name and tille
nt and agree loacrmtku'c
y with the provisions of all siatutes relafrve to the pr r and compiete
s, and I am fam.r’h'w- with and accept the obhgarwn pos:r:on asre ulered
this doemnzm is being filed merely to reflect a change in the regu ered office
hereby confirm that the corporation has been rotified in writing of this chan,
w* 9] 8/ 39 /sz Es
(] “Bignature of Registered Agertt Datc
If signing on behalf of an entity
Knd o1
Typed of Printed Name

+ * » FILING FEE; $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STA
MAT TO: DIVISIO ; P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (03/12)




