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COVER LETTER
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TO . Amendment Section
" Division of Conporatlons

SUBJECTé ora,[déuan; V4 A.

Name of Corporation

DOCUMENT NomBER: 7 21435

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:

C{étéﬁﬁ‘ Jj/mm_ef

‘Name of Contact Person

dau(a( Evans

Firm/Company
dodl Yl st
‘Address
Kansas City, Mo_Gy11(
City/Stdte and Z1p Code

7.131,&4,{ f‘/mmer‘@ Qou A eyans. fnn
E-mail addres$’ (to be used for future(ainual report notification)

For further information concerning this matter, please call:

T BedL R mmer” e Bl 01 5208

Néhe of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (03/12)
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e of Registered Agent/Office

in order to change iis registered office or regisierad agent, Or BOLI, 11 1 MQIE O) FIOrHaY
1. The name of the corporation: 6,62[1.{ £U4_I_!§_ /0 A
2, The principal office address

04 YNassachusctls St
Lawrenee KS %6044
3. The mailing address (if different)

4. Date of incosporation/qualification: N'/OI /90

Document number: P ;&ﬁif
LT Copuration

5. The name and street address of the gummnt registered agent mul registered office on file with the
Florida Department of State: (If resigned, enter resigned)

(20 Seuth Centrod Ave Ste. 400
Clayfn, Yo 3105
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6. The nome ond street address of the now registered agent (if changed) and /or registered office g,"y N
(if changed): % = o ‘,3 )

5 + me

even, Al e fer e %

, TS

(67 . Franklia Jt Jte o200 2% w

P.O. Box NOT accepiobls om o

»
__ﬂmp_a,. FL 33401
Ish: m “ﬂ,‘fl‘ﬁ,%’ g‘at | cﬁmtcrcd office and the street nddress of the business office of its registered agen,
Sucl ba was authorized by resoluti I adopted board of directors or by an offi
auth})g y the board, or theycorpom{?cl)‘ ;’nzbccn notllzy ecﬁn writing OF he changey an QReer 8o
! %‘h;aﬁé%ﬂéi;g %25“%‘7:;&3&“‘% {rtdarfﬁmnal'
Oranie o) name ]
Hperatims
i hereby accepi the up, hmn m as ragistared a em and u ro act in thfx capacﬂ {4‘
' fimther agree 1o co y w:.f the mw.r.‘mu 7 I.ﬂamle .we o the pro a.-mf complere
pe rmgce 0 mg, e.r. and I am : ia: ; and a a ; F an 0 nfon as registered
iy n 0 refie 0 5,
f o% carporaﬂ fim been n‘xlyk in writing o this prfg offtce addves
\ofie 12—
Wlered Aga Thate
If signing on behalf of an entity
Q f&Vet:&_. [ ’&'ﬁ;nf‘a"
Typed oc Printed
* # # FILING FEE: $35.00 * x
CR21:045 (03/12)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT Of STATR
MAIL T0: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314




