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COVER LETTER
TO:  Amendment Section

Division of Corporations

SUBRJECT: Kim Ken Developments. Ine.

Name of Corporation

DOCUMENT NUMBER; F90000049895

The enclosed Statement of Change of Registered Office/Agent and Iee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Kimberlev Laurice Mitcheil

Name of Contact Person

Kim Ken Developmenss, Inc,

Firm/Company

501 Fairvilia Road
Address

Orlando. Flonda 32808
Cuy/State and Zip Code

mitchellsfuneralhone@yahoo.com

I:-mail address: (to be used for tuture annual report notitication)

For further information concerning this matter, please call:

Kimberley Laurice Mitchell at (4()7 298-0702

Name of Contact Person Arca Code & Davtime Telephone Number

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

Mailing Address: Strect Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 810

Tallahassee. FL 32303

CRIEGAS (4/13)



Pursuant to the provisions of sections 607.0502, 617.0502. 6071508, or 617.1508. Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of Florida

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

in arder 1o change its regisiered office or registered ageni, or both. in the State of Florida.

-1 - . Kim Ken Developments, Inc.
[. The name of the corporation: ¢ pme

Lo g Sairvills : , STorida 32808
2. The principal office address: 301 Fairvilla Road. Orlando. Florda 32808

3. The mailing address (if ditferenty:

- . . . . )
4. Date of incorporation/qualification: June 10,1996

_ PYLONNNIYSYS
D( wument nu mbur.

3. The name and street address of the current registered agent and registered office on fle wilhg{;;

Florida Department of State: (1t resigned, enter resigned)

MOORE. MICHAEL L. ESQ

[

X
e

1007 Golden OQak Coun

ORLANDO. FL 32806

Y
1
LMY G MW 120

L

(1t changed):

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

Kimberley Laurice Mitchell

3
10

501 Fairvilla Road

0. Box NSO accepable
Orlando. Florida 32808

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

Such change was autl ri'/.r\:d by resolution duly adopted by its board of dircctors or by an
authorized by the bpard, of the corporation has been notitied in writing of the change:

\ President/Owner
.\_/)rgnuluh: ol an olficer of dirdgdors3

othicer so

[ herebyv accept the-appointment as registered agent and agree to act in this capacity,

[ further agree 1o comply with the provisions :)[‘%:H statutes relative to the proper and con
of my duties, angl I aip f

document is be,

corporation |

g ﬁﬁgi merely 1o reflect a change in the registéred office address.
2CHTVION

March 8. 2021
// T Sighatare of Regisiened Agent

Primed or Typed name and title

il . ) ey / ( ¢ tl)!(rl(* performance
an familiar with and accept the obligation of my positton as registere

agent. Or, if this

~ ‘ 1ng herehy confirm thar the
«d i writing of this change.

[Xaie
If signing on behalf of an entity:

Typed or Printed Name

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAILL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE. FL 32314
CR2EQ4S (04/13)



