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COVER LETTER

TO: Amendment Section »
Division-of Corporaticths

sustect: Mys+, Kal Gfoup Inc .

Name of Corporation

DOCUMENT NUMBER: PZ [ODoo0 74 ¢ 4

The enclosed Statement of Change of Regisicred Office/Agent and fee are submuitted for filing.

Please return all correspondence concerning this matter o the following:

Steven L. Michell 5~

Name of Conmact Person

Firm/Company

QLod2 Lonnics Ln
Address

Ft’/nanJ.'y.c\ fgcacL . F,- 32034
Civ/Siuate and Zip Code

. _ mysf-fkgdmi'fcl« 7—6@ Y?:Ltof)r COem
E-mail address: (to be ased for future annual report notification)

For turther inlormation concerning this matter, pleasc call:

Steven L Mitclhell Te. at

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed 1s 0 $35.00 check made payable wo the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corpurations Division of Corporations

P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 22314 2415 N. Monroc Sureet. Suite 810

Tallahassce, FL 32303

CR2ED43 10441 1)



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

Purswant 1o the provisions of sections 607.0302, 617.0302, 6071308, or 6171508, Floridua Stanues., this
statement of change is suhmitted for a corporation organized under the laws of the Stare of Flor! J o

i order o change its registered office or regisiered agent, or hoth, in the Siate of Florida.

I. The name of the corporation; AA Vi St Kod 6 ro L:‘;P T,
2. The principal office address: G604 2 Lomnnies Lona Fe ol Gtm,cln' o Beacl,
El. 3203«

3. The mmiing address (1f ditterent):

4. Date of incorporation/gualification; /=45 - 2.2 2.1 Document number: P2 cooo O 7454

3. The name and strect address ot the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned. enter resigned)

Steven Mitcneld
Qo042 )onwnies s

F:’:('r'\qu-\cjf'ngr BC’QCL\; F’f 32.03'1'

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

Stevenn L AMelell T

QWoH2 Lomnies Ln

PO Ban NOT accepuble

Ferna.vn;/flmo‘,_ ‘@c’qCL\ . K/ 3203

The street address ot us registered office and the street address of the business office of its registered agent.
as changed will be identical. ’

Such change was authorized by resolution duly adopied by its board of dircctors or by an officer so-
authorized by the board. or the corporation has been notified in writing of the change’

é//ﬁi‘/// Steven L. Ml:'¢CLlC// Tf;‘

Signature of an AMticéror director Ternied or tvped nume and tetle

Lherehy accept the appointment as registered agent and agree 10 acr in this capaciy, =%

[ further agree to comply with the provisions of all stanues relative 1o the proper and complete performgnce
of my duties, and I ant familiar with and accept the obligation of myv positon as rc_rrr'.m'rer{ agent. Oreif this
doctinent is being filed merely 1o veflect a change in the regisiored office address, T hereby: confivm thil the
corporation has heen noiified in writing of this Change,

K///z:// Seven ). Midclell Iv

Signature of B€mistered Agen [hare

If stgning on behalt of an cntity:

Typed ur Printed Name
¥ FILING FEE; 835.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE. FL 32314
CRIEN4S (04/13)



