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FILING CANCELLED

DUE TO RETURNED CHECK | .
. COVERLETTER )

TO:  Amcendiment Section
Division of Corporations

SUBJECT: 9\.KG-{2€A/] K [_)QOﬂram Group, Tnc.

|

Namw of Corporation

DOCUMENT NUMBER: P 14000033102

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:
Patvioe 50Ka
Name of Contaci Person’

6\%&{1@4 i Boavon Groyp, Inc.

Firm/Company

150 SE ( ave. F &7

Address

Homesteak, ££ 33030

Civ/State and Zip Code
pacty A e Kaffy @ hotrmed . com

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

For further information concerning this matter, please call:

pat LU 5tKa(F\4

Name of Contact Petson

a( 1Bb , 14913

Arca Code & Davume Telephone Number

Enclosed 15 4 §35.00 check mude pavable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendnent Seetion

Diviston of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32514 2661 Exceutive Center Crrele

Tallahassee. FL 32301

CRIEO42(0310)



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

Pursuant to the provisions of seciions 607.0302, 617.0502, 607 1508, or 6171508, Florida Siaties, this

starement of change is submitted for a corporation organized wunder the laws of the Siate of '_& ﬂdp

in order to chanee its vegisiered office or regisiered agent, or both, in the Staie of Flovida.
\ ' Gr IncC,
b The e of the corporation: 51\'(0\-@@"]‘ q. goﬁfffblﬂ OL‘{‘F'
2. The principal office address;__ 150 SE (p avNE. A 47 Homestea &, 'f'{ 33030

3. The mailing address (f difterent):

4. Dute of incorporaton/qualification: ‘4!\2-\20\ 1

Document number: T 130000 23\02

5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (I resigned. enter resigned)

Marco Polo Bogvan
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6. The name and street address of the new registered agent (if changed) and Jor registered offifCe. /3 @
(it changed): 2T o
| -7

Marco Polo Boaran More

(50 58 b ave . ¥ 43 FILING CANCELLED
P43 Bos NOT aeeeplable

DUE TO RETURNED CHECK
Home skea a?f f—C 22030

The surect address of its registered office and the street address of the business office of its registered agent.
as changed will be wdenticatl,

Such change was authonzed by resolution duly adopted by its board of dircetors or by an officer so

authorized by the board. or thé corporation has been notified in writing of the changc’

Pateian) S\Ka@@'/) PATRICIA ™M SIKAFFY /VICEPRES\ DENT
Signature of an afficer ar Jdirecior 7 Printed or tvped name and mle

[hereby aceept the appointment as registered agent and agree to act in this capacity.

[ further agree to comply swith the provisions of all statuies relarive 1o the proper and complete
perjormance of my duties. and T am fumilior with and accepr the obligation q/’ niy posirion as regisiered
agont. Qv if this document is being filed merety {_O‘I'Ly](’('f a change th the regisivred office address, |
hereby canfirm that the corporatin las been notifive

insvriting of this change.
//ﬁ ] \

_. ol24]19
Repivikred Agent

' Mty

If signing on beh¥ ot an en

g

Tvped or Pited Name

*# % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATLE
MALL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAMASSELE. FL 32314
CRIEMLS (037123



