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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KOYY\QOS USf* Inc .

Name of Corporation

DOCUMENT NUMBER: Pq?) OOOOOQS%\\’ .

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

Pleasc return atl correspondence concerning this matter to the following:

Miviond SToj O.NOVLC

Name of Cgntact Person

K.ompas USPs, Inc:

Firm/Com pany

1222 S Andrews Avenve, Suilie 503

Address

ForT wudevo\q\z :FU 33510

City/State and Zip Code
mur \omo @ Kompas.ineC

E-mail address: {to be used/for future annual repbrt notification)

For further information concerning this matter, please call;

Nwijana Stojanovic - A3y, 34200 X100

/= Name of Condact Person Arca Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

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

Tallahassee, FL 32303

CR2IEG4S (04113



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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the faws of the State of -H ov o/
in order jo change its registered office or registered agent, or both, in the State of Florida.

I. The name of the corporation: l< OYY\DG S USP‘ Inc

2. The principal office address: |2_2_2 S A'Y\d{@U-)ED P‘\/BV]UQ; SV L 503
ForT Lavderdale , FL 32240

3. The mailing address (if dmuml). Samme, 05 C]\Q ove

4. Date of incorporation/qualification: f)l*Oﬂ } \QQ A Document number: PQ5000OOQ54\+

5. 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)

H{,fjavxq StoJia NOVoC -

2429 €. Cormercial Bivd, suie sco ™ ?”I
Tow Lavderdale, Fu 23208 Y

rr .
6. The name and sireet address of the new registered agent (if changed) and /or registered office _ -
{if changed): - o
Hulomq Sto jorovee: S

'2_22 S. ﬁnd(&ﬁéﬂ‘\@hu@ SoLie D03

P.0. Box NOT accepuble
FoT u;\udaro]a[z, FL R22\(

The street address of its I‘LHISlLI’Ld office and the street address of the business office of its registered agent,
as changed will be tdentica

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
autho v the board. or orporation has been notified 1 writing of the change’

Midana Sionove - Dyector
Sgnatire ol an oflicer ur director Printed or typed nan® and Ditle
[j;er(;bv accept the appourtmem as .F(,gl.S'!C red agent and agree to act in this capac:rv

{ furthér agree to comply with the p / rovisions of afl statutes relarive 10 the proper anid complete performunc(
m} duties, and I am umr(tar with and accept the obligation of my pasition as register c’ agent. Or, if this
cument is being f) u’e merely to reflect a change in the registered office address,

hereby confirm that the
corporar n hds been notified in wruu 1 of this change.
M r@\Q 035 o202

Slbnalu egistered Agent

Date

I signing on behalf of an cutity;

MNMoviavna STo javiovy -

/ Typed or Printed NameJ

** * FILING FEE: 335.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EQ45 (04/13)



