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COVER LETTER

TO: Amcndmen_t Section.
Division of Corporations

sussecT: KRC D@VG\DPMGHJY In¢ .

Name of Corporation

pocUMENT NumBER:_ P 10000 b3 F %*

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

Please return all correspondence concerning this matter to the following:

Mo andr AcdrGoc Lo

Name pf Contact Person )

v K ﬁewumwm N .

Firm/Company

ok N :ﬂ’m P+ CR Iy, 30

Address

Miam, ; FL - 33l — lpdd™

Citv/State and'7|p Code
Afodriaue2(@ G ruConsuldnres . Com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Aw\ardrc, Redrquez tino— a_Elnlp . 70 - 035K

Name of Comtact Person Area Code & Daytime Telephone Number

Enclosed 15 a $35.00 cheek made payable to the Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division ot Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee. IF1L 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CR2EQ43 (4/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508. Florida Stanes. this

statement of change is submitted for a corporation organized wnder the laws of the State of __Elne da.
i order to change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: K ﬁc DL’ ve) O{jme_f’ﬂ” 1A%
2. The principal office address: 4{’12)4- ) :LJ-rm Tbﬁf{ . # (R (oo

33 — (44 F

LIQ[]J’T\[ 4 F/
3. The mailing address (if different):
Document number: p 'SOCOO‘O\%??)L

4. Date of incorporation/qualification: 7/9:’)! 201K

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: {If resigned. enter resigned)
hebecoc Clower
| Oe,rrﬁocﬁ Wy SJo 13K33
mam: [ FL é)BQUo

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

(if changed):
Doardrd Kedrigues (lloo 2 8
bt W FN e i (R ='W
P.OLBox NOT accepable e dj 1oy
Mt FL  33blo~ (oH4F 5 o= 0N

glistered office and the street address of the business office of its rggigiereﬁ%gent
. B E‘:. (%)

The street address of its re

as changed will be identica
ard of directars or by an officer so

Such change was authorized by resolution duly adopted by its board
a§ been notified in writing of the change”

authorized by the board. or thé corporation h
Pebearr Clower . Prosident

Prnted or typed nante and 11le

)

elhige 1FCCior

SIEnd
qgent and agree to act in this capacity.,
ajn/ere performance

Lhereby accept the appointment as registered ¢ A
{ further agree to comply with the provisions uf%d/ statudes relative 1o the proper and con

n/ my duties. and [ am familiar with and accept the obligation of my position as registered agens, Or, if this
document is being fifed merely 1o reflect a chiange in the registered office address.” T hereby confirm that the
corporation has bagn potified inwriting of this change. ’

il/J};H

" Date

ure of Registered Agent

If signing on behalf of an entity:

Typed or Printed Name

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAI [ASSER, FL 32314

CR2ZE045 (04/13)



