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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPORATIONS ° A OR BoTH

Pwrsuani lo the pravisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stande«, thiy
statement of change is submitted for a corporaion organtied under the laws of the State of Florda
in order o change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the mm: POT/KIM Auteventure Oeneral, Inc.

2. The principal office add :SKDNWI'nnSuw
Miami, F1 33015

3. The mwiling address (if different):
4. Dato of incorporstion/qualificaton: 0311671998 Docuzment number: F22000022418

5. The name and street address of the curment registersd agent and registered office ont file with the
Flarida Department of State: (If resigned, enter resigned)

David Yuskn
5800 NW 1715t Strent e ma
P~
Miami, F133015 . ' : ez
P = °
6. The name and strect address of the new registered agent (if changed) and /ot registered offico PSR S S
; - Ty (52 B
(if changed): e =t
NRAI Services, Inc. S § T
1200 South Pine Island Road S .-
i . wal
?.0.Bom NOT acceptahie - -
Plantetion, Florida 33324
nchﬁts;gﬁmedomamdthe street address of the business office of its registered agent,
as¢

cmmudbyresulm{gnmwm u}nax;d,uf &rgaﬁiwsn

John Rbodes, VP
Foad o typed oeoe =] Wi
aeceps the g nwzn as register ent and a, :oa:rmlhu-c

7 blgawm o5 Le muo aﬂ.r: e.rgrr'?iarrve:o the pro mlexpem

duties, argd] amnhcr w: accept lhe o arlon grgy mon asr

ent is bein, 1o reflect /pzan ﬁEaddmu mtyconﬂmtba
corporation has m wriling of this ¢

NRAI Services,
672372021
gmatse of Vegatared Agmt Ttz

If signing an behalf of an entiry:

ath (o

Typed or Prittad Neme

** FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32114
CR2ED4S (D4/13)
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