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COVER LETTER

TO: Amendment Section
Division of Corporations

SURIECT: K D F:\b,ﬁ\ﬁ-}\ NS

Nume of Corporatiof

—

bOCUMENT NUMBER: L 1 0000328 2 3

The enclosed Statement of Change of Registered Oftice/Agent a!nd fee are submitted for filing.

Please return all correspondence concerning this matter 1o the following:
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E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Q"UL\“\ @’SCQ— 112y 31 5942

Name of Contact Person Arca Codc & Davtime Telephone Number

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

Mailing Address: Sirect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee. FL 32314 2661 Exccutive Center Circle

Tallahassce. FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
. BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502. 617.0502, 60713508, or 6171508, Florida Statutes, this
‘ ) i ) | -
statement of change is submitted for a corpuration organized under the laws of the State of Flenans

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

1. The name of the comporation: ]<B D !qu T”UEQ ib ¢
. The principal office address:___ = | & 7 A3 () r/é'clfu,qf ”]QKLUA\/
Vs ot 13F A(‘Jlf 349y 7 -
_The mailing address (if differenty__ Y 7S LD oeal e ( a;‘f?("/ £
Palm Beacd  Gaadeos), FIL 33418
4. Date of incorporation/qualification: __¢f-.9 7~ { ) Do‘cumcm sumber: D 7O O0CO 3 ¢ 2773

“The name and street address of the current registered agent and registered office on file with the
Florida Department ot State: (I resigned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and for registered oftice

(if changed): )
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The strect address of its ‘rcgiislurcd oftice and the street address of the business ul"ﬁcmfgils r%isler WEent,
as changed will be identical. Pos iy
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Such change was authorized by resolution duly adopicd by 1ts board of directors ur;@ an ofM¥er so

authorized by the board. or the corporation has been noti ied in writing of the chariggrsy ©
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Cignature of an ollicer oF direcior Prined or typed name and ttle

! hereby accept the appointment as registered agent and agree 1 act in this capacity,
! further agree to comply with the provisions of all sttutes relative to the proper and complete
performance of my duties, and [ am familiar with and accept the obligation of my posiion us registered

agent. Or, if this document is being filed merely to r(;ﬂm:r a change in the regisfercd office address. !

herehy cenfirm that the corpgeation has been notified in writing of this change.
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Signulu?{nf Registered Agent Daic

if sig ';g on behalf of an entity:
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Typed Jr Primted Name
+ % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE 10 FLORIDA DEPARTMENT OF STATE .
MAIL TCr DIVISION 0F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 323514
CR2E045 (03/12)




