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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR comomnoﬁs G GENT OR BOT

Pursuant (o the provisions of sections $07.0502, 617.0502, 607.1 508, or 67,1508, Florida Statites, this
statetment of change is submitted for a corporation orpanized under the laws of the Stare of Flonda
in order to change its registered office or registered agent, or both, in the State of Florida,

1. The name of the corporation: K-Forea Airlines, fac.

2, The principal office sddress:
1001 Eagt Palm Avenuw, Tumpa, FL 330603

3. Tha mailing addross (if differenr);

4, Dats of incorporation/qualification: 08/12/1998 Decument number:  FIA00007035%

5. The name and strest address of the cutvent regrigtered agent and registered office on fils with the
Floridz Department of Siate:

Michael R, Murley

(001 Eaat Palm Avenus

zo B
pr— |
Tampa, FL 33605 l; gj‘- o
n E
8. The name and streer address of the new registered agent (if changed) and /or reglstered office 5}; . m
{if ehanged): - rga :2 i rr;|
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Plantation, Florids 33324 = .
The,street ady

its rogistered office and the streat address of the busingss office of jts registcrod agent,
as ohangod wxff?ai?gcnuoa% ieeand the s ress g "8

Such chanee was suthorized by resolation duly adopied by its board of diptotors ar by an oficer so
authorizaggby the board, P yc?rpo?aupun hig'bee nuﬂ%d in writing girrhe crhsaurgitzj.r
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By: [ 7@%
[Signabiro of Regosd Agenti {L2arc

If signing on bohalf of an antity: -

u@a_/z_!@za ULy pe
(Typcd o Printed Name)

* * * FILING PEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

WMAIL o DIVISION OF CORPORATIONS, P.O. BOX 68327, TALLAHASSEE, F1. 32314
CRIEMS (8/05)
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