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COVER LETTER

TO: Amendment Section'

Division of Corporations a 2
¥ 2
”z
SUBJECT: Err E/C’(/h; %ﬂmf Thne , =
Name OFCOrporatlon ‘3;
DOCUMENT NUMBER: p 1100 00.26 434
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:
Er K Kerr
Name of Contact Person
Kere Electrical Fepaw Tnc.
Firm/Company 7
[910_NW Y4 Shrest
Address
Rhﬂ&mu Beu ch, FrL 5300y
Citv/State and £1p5 Code
eanne @ Kerreledric L com
E-mail agdgtss: (to be used for future annual report notification)
For further information concerning this matter. please call:
Eri K Kerr dt(Cfé;L{ . A 3Y -3745
Name of Contact Person Arta Code & Davtime Telephone Number

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

~= Mailing Address: Street Address:
Amendment Section Amendment Section
Division ot Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FI. 32314 2661 Executive Center Circle

Tallahassee, FIL 32301

CRIEMS (0312}



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

Pursuant 1o the provisions of sections 607.0502, 617.0302, 607.1508, or 61713508, Florida Statutes, this
statement of change is submitted for a corporation organized under the luws of the State of

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

1. The name of the corporation: K@f( E’@&}T I‘C‘i / K@O{Uf ,—_Tn L.
2. The principal office address: léj , O h (/L) LM S‘!_

/P(D”\l[)@f\o BCAL[’\‘ L 33064
3. The mailing address (if differeat):

4. Date of incorporation/qualification: ])’/}3/! CH(O Document number: Pf 70 0 OD lé’-/ 34
3. The name and street address ot the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned) ‘ TH le..
Kere, Erick (Dicector)
900 hw 4™ St

?Mlﬁdhﬂ) Brach TL 33064
(if changed):

6. The name and street address of the new registered agent (if changed) and /or registered office

Kerr £v K J [ President) =SS
G410 Mw yy* St . .
.G Box NOT :scclcptabl’c._ : N ’:_:_
/?cwpano Beach F 3300 =
i
as changed will be identical.

Such change was auth

authorized b

T'he street address of its registered office and the street address of the business office of its registered agent.
y the

ized by resolution dulv adopted by its board of directors or by an officer so
Jor the corporation has been notitied in writing of the change’

ol ) Fery
Printed or typed name and Litie
{hereby accept the appointment as regisivred ugent and agree 1o act in this eapacity.
1 further agree to comply with the provisions of all statutes refative 1o the proper and complete
agent. Or, /rf !

Signature ol an officer or director

performance of my duiies, and { an familicr Wit and gocepr 1ae obligaiion of my posiiion as regisiered
hiereby con

vis document is being filed merelv to reflect a change (n the regisiered office adedress, [
trm that the corparation has been notifled in writing of this change.

— Cugist 18, 2017
of Regisiered Agent J7 Date "
If signing on behalf of an entity:

Typed or Printed Name

¥ % * FILING FEE: $35.00 * *= *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MATL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL
CR2EO43 (03712y

32314



