Office Use Only

g Chag

C. Coutierrs  DEC 1 6 2004

o ”ll"l'l““ Ilmm I‘m l| "l“ ll 'I' ‘l“l[llll“‘lll“llllllm'
(Address)
{Address)
{City/StatefZipiPhone #)
[Jrexur  []war [ mar
(Business Entity Name) 2,015/ T--0155--025  #$1400, 00
—
(Document Number) ?:'_rq)t 2
r—% —
== 2
= ]
| =2 S o
Certified Copies Certificates of Status U-):T'c T
. m
Je
o= o
TY e
Special Instructions to Filing Officer: e c‘n
SRR s ¢
SEE 2
L L0 T
s SN
oo
o
chi ot M
L2 o T
- <0




CT Corporation System 660 E. Jefferson St., Tailahassee, FL, 32301 850-222-1092

Kings Wood Development Corporation

() Profit - : () Amendment { ) Merger
( ) Nonprofit
() Foreign () Dissolution/Withdrawal (} Mark
() Reinstatement
() Limited Partnership { ) Annual Report
(O LLC . .. . . ._ ()Name Registration
() Fictitious Name
() Certified Copy { ) Photocopies
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out - -
Name 12/14/2004 Order#: 6244755
Awvailability o A
Document T AAM o :
Examiner o - . Ref#:
Updater o - ) T ) S
' Verifier

WP Verifier ____ - Amount: §_



[}

e - - . B )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

e
™~

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submifted for a corporation organized under the laws of the State of

Florida ______ in order to change its registered office or registered agent, or both, in the State
of Florida, - - '
1. The name of the corporation: _Kings Wood Development Corporation A
2. The principal office address: 700 NW 107th Avenue, Suite 400, Miami FL 33172 =0 o

—_—s E

- o > =
3. The mailing address (if different); 700 NW 107th Avenue, Suite 400, Miami FL 33172 Nl T S
Mo o m
_ an BN S |

s
4. Date of incorporation/qualification: 93/12/1997 Document number: P97000022388-
-;:IrTi ek |

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

Florida Department of State:
Benjamin P. Butterfield, Esq.

700 NW 107th Avenue, Suite 400

Miami, FL 33172

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

changed):
" CT Corporation System

¢/o C T Corporation System
(P.0. Box or personal mailbox NOT acceptable)
1200 South Pine Island Road, Plantation, Florida 33324

The street address of its rqgist%_re{‘i office and the street address of the business office of its registered
entical.

agent, as changed will be i

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
theyboard, or the corporation has been notified in writing of the change.

i ) T nted or name and tithe

I hereby accept the appointment as registered agent and agree fo act in this capacity.

I further agree to comply with the provisions of_‘%ﬂ statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation ofn_zy osition as
registered agent. Or, if this document is being filed merely to reflect a change in the registered
ﬁce address, I hereby confirm that the corporation has been notified in writing of this change.

g,
C T Corporation Systesm
{Signature of chistex@gent) - : (Date)
If signing on behalf of an entity: CONNIE BRYAN ’
SPECIAL ABGISTANT SECRETARV
T (Typed or Printed Name) T © - (Cepacity)

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND Mait. TO:
DIvISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314

FLAOS - 101403 C T Systern Dnfine



