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COVER LETTER

TO:  Amendment Scetion
Division ot Corporations

YR 1
SUBJECT: KIQSAIL ‘S Houﬂse_ Tramspert Tac,

Name of Corporation

>3
DOCUMENT NUMBER:__{ 2 ©C0000 50 949

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:

Bes  Mep d -

Name of Contact Person

ki“ot"f—lu”u (r f;!bhc:.c,..x}(v,s ’J—\Ng.
1

n/Company

3.8 R SR LAy

Address

Rrn dande ) Tt Jvay
Crty/State and Zip Code

+(S\ M. -‘ +‘O.ﬂ < Coc l—c_.---

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

For further information concerning this matter, please call:

’{?)‘—.--" ‘ﬂ'\cr—eh “\. at( L~ o ) _73%" Lf%o&

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a $35,00 check made pavable 10 the Department of State.

/ Street Address:

mendment Section Amendment Section
\ Division ot Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite $10

Tallahassee. FL 32303

CRIEOIS (111 3)



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

Pursuant to the provisions of sections 607.0302, 617.03502, 6071508, or 6171508, Flovida Stanies, this

stutement of change is submitted for a corporation organized wider the laws of the State of Floa 4

. . - . : - PR -
i order to change its registered office or registered agent, or both, in the Sure of Florida.

\'l‘hc name of the corporation: Klesarss Herse Trawe spes b Toe
2 The principal office address: T 78680 N 139 Aucav <

Morr-stonw, 1 3326EY

3. The mailing address (if ditferent); Tl

4. Date of incorporion/qualification: i / ¢ /ao

Document number: Pol cooon 50549 E

5. Fhe name and street address of the current registered agent and registered oftice on tile with the
Florida Depanment of State: (1 resigned. enter resigned)

~
oo, 42 \S"f’f‘f ;“’b Co,ffﬁt,fﬂ4»04 f';-]k_c.-u'\&, __tb-'t..- - ;—3
M e -deo Aoe i
t
- \
jﬂ(.k.&k‘arﬂ.g,a- HI‘ il RAV 0O -
m
6. The name and street address of the new registered agent (if changed) and for registered office =
(f changedy: .
Rvay
. - [¥a)
JAmes [LlesAa.
\ N5 Awd 137 Avdawe
PO Box NOT aceeptable
/‘70_’!\5'1(‘0,41 Fi daebkd
The street address of its registered office and the street address of the business oftice of its registered agent,
as changed will be idenucal.

Sm]‘h c.hanrvc was authorized by resolution duly adopied by its board of dircctors or by an ofticer so
aukhorizec

y the board. or the corporation has been notified in writing of the change’

B\) e LA
Stgnatuze«f an olficer or director Prated or tvped name and Tiile
Lhereby accépt the appointment as registered agent and agree 1o act in this capaciry., .
! turthér agree 1w comply with the provisions of all stanites relaiive to the proper aid compleie performance
of mnyv duties, and Fam {Eum’h’ur with and accept the obligation of v position as registered agent. O, if this
doctment is heing filed merely 1o reflect a chunge i1 the registered office address. T hereby confirm thai the
corporation has héen notified in writing of this chunge.

o2 {/30fe
y}(cgislcrcd Agent Date
I signing on béhalf of an emity;

RBaw Mol (L

\ Typed or Printed Nane

** * FILING FEE: §$35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA l)l-j]’;\RT.\!F..\"I‘ OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BON 6327, TALLANASSEE, FLL 3231
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