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COVER LETTER

TO: A_nmt)dr'i'fcn‘t Section !
Division of Corporations 3 ~ o8

SUBJECT: KD/V\ T{U(k IV}C,

Nane of Corporation

DOCUMENT NUMBER: p’ qOOOO?L//ﬂCQ/

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

Please return all carrespondence cancerning this matter {0 the following:

DQ q0\/us Kf’ HI’P\

Nifme of(,od‘lact Person '

LD M Trek TnC
Frm/Company™ | _
2323 |yt 4

'ILS§

0(10140/0_ L 32%77
Citv/State'and Zip Code .
ckayusk @apai |- Coum

lZ-mail address: (to be used for future annugl report notification)

For further information concerning this matier, please call:

frighn_efth 7Y 3% 0%

F Name of Contact Person Area Code & Davtime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.0O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

CRIEMS (N3



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

Pursuant 1o the provisions of sections 607.0302, 617.0302, 6071308, e 617.1308, Florida St n(ms,_rias
statement of change is submitted for a corporation organized wnder the laws of the Stare of 07144
in arder to change its registered office or regisiered agent, or both, in the Staie of Florida,

1. The name of the corporation: (4 D m T{UCk ]:]/!(
2. The principal office address: ?‘3 9—3 Ul ”(H/I'F ﬂm(j Of !@ﬂ% FL

92€]7]
3. The mailing address (if different): . §Ol W‘Q -
"7 /{ q Document number: V} qOO OOZVGQ{

4. Date of incorporation/qualification: L‘l} /

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)
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6. (ll'lflz]?::;t;)nd street address of the new registered agent (if changed) and /or registered office é’: «;}
Debowys ety 3

2323 \Jncant 5

P.0) Box NOT acceptable

Otlonds P =227

The street address of its _rc%islcrcd oftice and the street address of the business oftfice of its registered agent.
as changed will be identical.

d by resolution duly adopted by its board of directors or by an officer so
or thé corporation has been notified in writing of the change’

Delboyus Ketlh  ©r esiint

Prnied of tvped name and Utle

Such change was authori
authfiized by the b

Fal
A / éjslgnaturc n(an grhicer or director

[ lhereby accept the appointment as registered agent and agree to act in this capacity.
I furthér agree 1o comply with the provisions of all siarutes relative to the proper ard c()m{)lerv performance
' ageny, (b it this

2[ my duties, and [ am familigr with and accept the obfigation of my position as registereg {
gisicred office address.”] hereby confirm that the

octimgnt is heghg filed mprely 1o veflect a change in the re;
o%/ga/m

C(H;;@ tion gk /
7N

M4 §|gnu\‘1.|:m Repistered Agent

bgen nAiified in writing of this change.
{0

if signing on behalf of an entity:

D‘Q\L\O\\{u s Kelth

Tvped or Pinted Name

* ¥ > FILING FEE: 835.00 * « *

MAKE CHECKS PAYARLE TQ FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE, FLL 32314

CR2EQ45 (0471 3)
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