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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KA’LYE RKANE,, INC.

{Name of Corporation)}

pocumentNumser:._ P26 0000330)9

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:

Mcuissa OcLEsRY

{(Name of Contact Person)

~ Kaissrkans | Inc.

(Firm/Company})

[11t THomasviLe RD, STs. &2

(Address)

ThAuanassgs, FL 32303

{(City/Staie and Zip Code)

For further information concerning this matter, please call:

Meu 554 OcLEsRY (360 §6r-1428

(Name 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 Secticn

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (805}




L]

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1308, or 617.1508, Florfda- Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of FM pid4
in order to change its registered office or registered agent, or both, in the State of Florida

1. The name of the corporation: kA"S‘ .2 KAJL . INc.
2. The principal office address:__]11'¥ ThoMmASVILLE Eb, Sre ¢2

TALAHASSes , FL 32303
3. The mailing address (if different); '

4. Date of incorporation/qualification: [0-3- 9 A

Document number: MOQQ 033019

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

| Meussa  OcLEsRY
YUY WHETHERRINS WAY.
TAwAHASSsS FL 32301

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

é;

avE

L11Y THomASvILLE BD S5 £2

{P.O. Box NOT acceptable)”
Thu-nnnrscé_, Fo 313073
The street address of its re

gllslered office and the street address of the business office of its registered agent,
as changed willbe identica
Such charcligb A

€ ywas aljthorized by resolution duly adopted by its board of directors or by an officer so
authorized byjthe board; gr th oration has been notified in writing of the change.
i

. Mae Lis S Oxy t-a\c\/] D(oa/( N
"ﬁlgnﬂlffkf an officer or direclory (Prinfed or fyped name and 1itle)
‘{ ?er%by accept the appomrmem as registered

ent gnd agree (o act in this capacity.,
urthér agreg1q comply with the provisions of all statutes relanve to the proper and com
of my duties, am JJ mr!mr with and accept the obligation of

lere erformance
rzry pos:t.ron as re%rslere
ocument is Being\file mjrf;); flect a change in the registere hereby confirm that the
i‘ﬁf

agent. Or, if this
office address,
corporation It ¥iting of this change,
3390
— (Sighawure of Registered Agent)

{Date)
If signing on behalf of an entity:

R
EIADRSEE

(Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ‘
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)



