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COVER LETTER

TO:  Amendment Scetion
Division of Corporations

] o KELLY A COOK PA.
SUBJECT: _
Namve of Corporanion

IPLOOO0D 1093
DOCUMENT NUMBER:

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

Please retum all correspondence concemning this matter to the following:

RELLY A COOK

Name of Contact Person
KELIY ACOOK P AL

Firm/Company
1219 Lake Hanna Dave

Address
Tate, 171, 33509

Cinv/State and Zip Code

kellv@krglawgroup.com

E-mail address: (10 be used for future annual repon noutication)

For further information concerning this matter. please call:

kelly A. Cook ( 813 332.64053
at

Name of Coniact Person Arca Code & Davtime Telephone Number

Enclosed is a $33.00 cheek made pavable to the Department of State.

Mailing Address; Street Address:

Amendment Section Amendment Seciion

Division of Corporations Division of Corperations

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

Tallahassee, FI. 32303

CR2EG43 (041 3)



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

Pursuant 1o the provisions of sections 607.0502, 617.0302. 607 {308, or 6171308, Morida Statuies. this

statement of change is submiticd for a corporaiion organized under the laws of the State of [lorida
inn arder to change ity registered office or registered agent. or boh, in the State of Florida.

KELLY A COOK PP AL

1. The name of the corporation:
1219 Lake Hanna Dave, Lutg, FIL 33340

2. The principal office address:

3. The mailing address (if different):
2019 PIOOOOOH 1093
Document number:

4. Date of incorporuon/qualification:
3. 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)
KELLY A COOK

17319 WILLOW POND DRIV

g .. - w
LUTZ, 11, 33549 -y
et L]
—m c’ﬁ’ﬁ
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6. The name and strect address of the new registered agent (if changed) and /or registered offi€d = i
omigese =
3

(it changed):
KELLY A COOK

IS:1IWY B NP 1202
]

1239 LAKE HANNA DRIV

PO, Bow MO woeeptahle

LU/, B 330

The strect address of its Arc%islcrcd office and the street address of the business office of its registered agent.
as changed will be identieal.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authopzed by the board. or the corporation has been notified n writing of the change’

Ky~ Kelly Conke

J Pranded or Tv pal name und Title

Fienalere ofan olficer or difecton
L hereby aceept the appointment ays registered agent and agree to act in this capaciiy. _
[ furthér ugrée 1o comply with the provisions of afl staguies relative to the proper and complete performance
of my dutics, andd [ am familiar ‘-I'n‘ﬁ) and aceept the vhligation of my position as registered agent. Or, if this
dociment iy being filed merely 1o reflect a change in the regisiéred office address. T hereby confirm thar the
corpuration has been notified in writing of this change.

LN~ 50 ]2,0 2|

F Signanue of Registered Agenl

If signing on behalf of an entity:

Typed o Printed Name

** A FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATHASSEE, FL 32314

CHRZEIMS {04/13)



