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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporatiouns

SUBJECT: KMo ()ég\% ég RES vy
ame of corporation)

DOCUMENT NUMBER: M @ ¥ 0000 ¥ L2,

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return aif correspondence coticerning this matter to the following:

27 dged LD OJsaxd

—
Z %
| e
= -
AR
lhie o O
. &
"‘ﬂr_)’- c
Tt
2z ©
o Leh
>

(Name of person)

R MO Deadures T ic.

(Name of firm/company)

360D StL) ReESSEY CrecX Trpl/

{Address)

Yoln Cidy, F2 ZT¥950

(City/state and zip codej
For further information concerning this matter, please call:

IS RESL L. OSSon

87- 8%
(Name of person) o o %ﬁ%ﬁ%m&%

Enclosed is a $35.00 check made payable to the Department of State.
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Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Stregt
Tallahassee, FL 32314 Tallahassee, FL, 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617,1508, Florida Statutes, this statement of
change is submitted for a carporation organized under the laws of the State of _/~/ R | 1 in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: }?M O U[Aﬁ?‘(a KES T <.
2. The principat office address;_ 270 2 S4) RegSre? Crer

—_ 4/ (('J#_LFAQRIICQ)‘? 3 2 C; O (v 8
3. The mailing address (if differenty:____«/ /4 - ]

4. Date of incorporation/qualification: (5§ ;/S'- A Dc‘oc;x_mem number: £ 95’0@0_@ %«&Q;

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
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6. The name and street address of the new registered agent {if changed) and /or registered office VV;;C;. =
(if changed): g;: - ? 5
I 1
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2072 St Bessey CReck 7RA/ D
(P.0. Box or personal meilbox NOT acceptable) DY 5
. D
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The street address of its registered office and the street address of the business office of ils registered agent, as
changed will be identical,

Such change was authorized by resolution dily, adopted by its board of directors or by an officer so authorized by
the board, or the tc_:otpomhon has been notified in writing of the change.
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I her%by accept the appointment as registered agent and agref to act in this capacity,
I er agree to com!p{y with thf{prav:s:ons oj%_[t statutes relative to the proper and complete performance of my
ties, gnd I am familiar with and accept the obh;zatiarz of my position gs reguterea’ agent. Or, if this document Is
being filed merely to reflect a change in the regisfered office address, I hereby confirm that the corporation has
been notified in writing of this change.

%@%@QZ__ (72areh Y POo¥y
ignamre of Regix Agent " - (Datey

If signing on behaif of an entity:
2L LI
{Typed o Printed Name) (Capacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
ManL TO; DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL, 32314
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