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COVER LETTER

TO:  Amendment Section :
Division of Corporations

SUBJECT: 53‘*\1’\ KA/CCA} Thc

Name of Corporation

DOCUMENT NUMBER: ?ol [ (7) @ D @ 075 g 77

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

Please return all correspondence concerning this matter to the following:

Sho e e
Name of Contagt Person

Shnkocedt  Tnc,

Firm/Company

5132 Lo Cldkon b

Addrcf;s

Tamoa yL 32624

Citv/State and Zip Code
Shollen @ | {pn o Llumlboing, - (orm

E-mail address: (to be used for future annual report notitication) ~

. - . . . AR ==
For further information concerning this matter. please call: Lo

8\@&\%«/\ %(m a BB Y417, fg’?O”'{' P

1¢ of Contact Person Area Code & Davtime Telephone | \l‘umbera
] A
'.““ hw =
Enclosed is & $35.00 check made pavable to the Department of State. pr N
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FI1. 32303
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purswent to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statuies, this
—
statenient of change s submitted for a corporation organized under the laws of the State of Y \ox (Ao
in order to change its registered office or regisiered agemt, or hoth, in the State of Florida,

I. The name of the corporation: ﬂ\f\ kac e KNS
2. The principal oftice address:_ 833D Prverdal € { WD
Ooxsempork  FL_ 2389 C
“The mailing address (if different:_S12 (5. (1 Fherny Db TP T 33634
. Date of incorporation/qualification: H\‘ \ \"Lo’&[ Document number: _PR 1 @@ I >8777

. The name and street address of the current registered agent and registered oftice on file with the
Florida Department of State: (If resigned, citer resigned)

Tomimi uﬂ.\(ulo,
383 Rwseodele Lo

Dessrenlaock T 3389

6. The name and street address of the new registered agent (if changed) and /or registered ottice
(if changed):
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The street address of its registered office and the street address of the business office o its regidteredrdgent’
as changed will be identical. — ., o
™

. . < g - il
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorjzed by the board. or the corporation has been notified in writing of the change.

d 9 bl?f.llulfm un officer or dirécior ufied or tvped name and Gtle

L hereby accept the appointment as registered agent and agree fo act in 1his capacity.
{ further agree 1o comply with the. ’prm‘r.wrms of all statutes relative to the proper and complete perfornmance
cy miv duties, i g {am:]mr wi

] 'S, (il I and accept the obligation of my position as registered agent, Or, if this
doctoment is being filed merely to re

/ . . 1o reflect a change in the registered office adedress.”T hereby confirm thar the
corporation has been notified in writing of this cheange.
’ o 2 (13 [a3
Signgfufe of Registered Agent Date

If signing on behalf of an entity:

Typed of Printed Name
*x % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAalL TO: DIVISION OF CORPORATIONS. P.O.BOX 6327, TALLAHASSEE. FLL 32314
CR2EG4S (04A13)



