PI11 000039755

(Requestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[] pick-up [J war [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:;

Office Use Only

U0

100351199561

HLOA20--01027--015 #3500

0
\)'

021 Wd 16 any gapg
-
4

ja l"J/!L!w




COVER LETTER
TO: Amendment Section : K

Division of Corporations

SUBJECT: k-Method Training Group [ne.

Nuame of Corporation

DOCUMENT NUMBER: P | IU008R93S

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

Please return all correspondence conceruing this matter to the tollowing:

Danne M. . Soath

Nume of Cantact Person

K-Method Training Group [nc.

Firm/Company

1290 5W Moanlite Cove
Address

Fart St. Lucic, FL 34986
Ciy/State and Zip Code

diannedkmethod.com

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

For further infornunion concerning this matter, please call:

Mianne Smith 630 777-1504
al ( )

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 1s a $33.00 check mude pavable to the Department af State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division ot Corporations Division of Corporations

P.O. RBox 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

CR2EOI5 (04 [ 2



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

Prrsuani 1o the provisions of sections 607.0302, 617.0502, 607 1508, or 6171308, Florida Statuies, this

statement of change is submitted for « corporation organized under the laws of the Swate of Flonda

i order (o change ity registered office or registered ageni, or both, in the Stawe of Florida.

T : . K-toethod Training Group Inc.
1. The name of the corporation: =7 amig Group

1290 SW Moonlie Cove, Port St Lucie, FL 34086

-

. The principal oftice address:

3. The manling address (it ditferent);

November 3, 2017 PIFOO00RRYSS

Document number;

4. Bate ol incorporation/qualiticaton:

3. The name and street address of the current registered agent and registered ottice on file with the
Florida Department of State: (I resigned. enter resigned)
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6. The name and street address of the new registered agent (E changed) wnd for registerad ofhd@ S = iy
(1f changed): My Cj
g
Diannge Smith TR ¢
o

1290 3W Moonlite Cove

100 Boy NO T acceprable

Port St Lucie, FL 34986

The strect address of its ;‘c%islcrcd office and the strect address of the business office ol its registered agent,
as changed will be identical.

Such change was

authgrized by resolution duly adopted by its board of directors or by an otticer so
authonzed by th

d. or E]C corporation has been notified in writing of the change?

Morvin Smith. President

.\uy{luc ol an officer or director Tanted or Bvped name and tnile

! herehy acdept the appoiniment ay regisiered agent und agree to act in His capacin,

Finriher agree o comply with the provisions of all swagtes relative o the proper and complete performanee
r;;f nnydutics, and [ani familicr with and accept the obligation of nve position as registere !u\u('m‘ Or, if this
docrument is being fited merely o reflect a change in the registered office address”1 hereby confirm thar the
corporaiion hax bey tificd in wyiting of this Change. - ’ )

y August 20, 202()
TSkt ol Rediaded Agenh Date

I signing on hehalf of an entigy:

Typed or Prnted Nime
**x FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MATL 1O DIVISION OF CORPORATIONS, 2.0, BON 6127, T.'\I.I.z\[{.-\SSIEIZ.‘FL 32314
CR2EN4S (0471 3)



