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COVER LETTER

TO:  Amendment Section
Division of Corporations

susect,_Ken+ Report Team NG

Name of Corporation

DOCUMENT NUMBER: 70 /80000149156

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

Please return all correspondence concerning this maiter to the following:

Marguda Broks

Name of Contact Pcrson

Ren+Repori Toam |NC

Firm/Compan .
" Reminre Bres
0] promenaczg Drve
PombrokePnves, . 33926
City/State and Zip Code 7

INTD FErH Y epordtam . tom

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

For further information concerning this matter, please call:

A agr g n Dmo kJ 50/ , §553196

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street 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

CR2EMS (03/12)



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

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

i. The name of the corporation: (‘en 1 fepofl’ 7¢4am INC
2. The principal office address: 70! Promenade Hnve Swus’e Z02

Pembroke Prnes H 33024
H X

3. The mailing address (if different):

Document number: p / cP 0 000 14 vi '75

4. Date of incorporation/qualification: 02,/2 ol &
5. The name and strect address of the current registered agent and regisiered office on file with the

Florida Department of State: (If resigned, enter resigned)
Mevrgula oS
\A30 Norvs 5™ Ove ppYio

Hollguoa £ 323020
6. The name and street address of the new registered agent (if changed) and /or registered office * addin 9
pave Per

(> 33/

{if changed):

pave PHer
1 Ol Prom enace, DViwe, Sinte 202

P.0. Box NOT acceptable

_ oexnoroke ulp\r_\c‘dscb 3302 -

%istered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica
ized by resolution-du]y adopted by its board of directors or by an officer so

Such change was C | : board,
yor the corporation has been notified in writing of the change.

authorize bo
Marqu O Beades

Prified or 1yped name and title

Signalore pf an ofAcer or director ]
! hereby accepTihe appointment as registered agent and agree 10 acl in this capaciiy.
I furthér agree to comply with the provisions of%zli statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and aceept the obligation ojg my position as registered
ect a change In the regisfered office address, |

agent. Or, if this document is being filed merely to rsﬂ
hereby confrrg that the corporalion™hys been notified in writing of this change. —
& \ S
B 04 | 201 & S =
ature of Registered|Agent i Date =M
Q_’/S{“ :b;! 3 zz -n
If signing on behalf of an entity: A N
. m..( - r‘
Dove Pitten) 25 = m
Typed or Printed Name '-C)_ o o D
b ——
~ yn D> -
** * FILING FEE: $35.00 * * * o _
. > =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MalL TO: DIVISION OF CORPORATIONS, P.O. BOxX 6327, TALLAHASSEEL, FLL 32314

CRAEO45 (03/12)



