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COVER LETTER

TO:  Amendment Section
Division of Corporations

KQCZ-‘/IUSK( é, A‘SSOC(Q%LGS Zhnec

Name of Corporation

DOCUMENT NUMBER: Pa8000(02.793

The ¢nclosed Statement of Change of Registered Ottice/Agent and fee are submitied for fiiing.

SUBJECT:

Please return all correspondence concerning this matter to the following:

Ken Kaczwwsk|

Name of Contact Person

Kacrwusks & Assoctartey Zuc

Firm/Company

22/ PBlve 7Tern Dr

Address

Palm Harbor FL 3@%3

Citv/State and Zip Code

_Ken ,Kc\c—z_Yns\é{; A wot {. con_
E-mail address: (1o be used for future anntal report notification}

For further information concerning this matter. please call:

Ken Kaczynsk) w187 Lav-1618

Name of Contact Person Arca Code & Dayvtime Telephone Number

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

Muailing Address: Street Address:

Amenﬁmem Section Amerndment Section

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

Tallahassee, EL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRZEO45 (8-03)



STATEMENT OF CHANGE OF RE

«e 1T

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstcnt 1o the provisions of sections 607.0502, 617.0302. 607.1508, or 617.1508, Florida Stanies. ihis
statement of change is submitted for a corporation orgenized under the lenws of the Staie of

Floripo#h
Kacztusks WWAsSoctales #ne,
221 Blve Tern br
Palm Havboy Fo& 34683

in order to change its registered office or registered agent. or both, in the State of Florida.
|. The name of the corporation;

2. The principal office address:

3. The mailing address (if different);

4. Date of incorperation/qualification: _LLQ‘J

J&g&___Documem number:
5. The name and street address of the current regisicred agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

Pagoool/p2743

Amy Kacezyrsk
2211 Blve Tern dr

Palm Horbor Fz. 34b8

(if changed):

—
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g:rr\ ~ g
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6. The name and street address of the new registered agent {if changed) and /or registered office 5;% “C,’ r
W
m< m
mgr
Ken Kaczyrsk: B % -,
O" -
'J?
2211 Blve 7ern Pr 23 o
P.0). Box NOT acceptable
Palm Ha v bor
The street address of its re
as changed will be identic

a
Such chan

re
authorize Eb

FL o33

glistered office and the street address of the business office of its registered agent.
vas authorized by

the board.

€ corporation

Esolution dyyv adopted by its board of directors or by an ofTtcer so
a5 been notified in writing of the change’

/7 Signatire of nlf)ﬁ_lccrlor direcior

aof myv duties, ane

I hereby accept the appoimment as registered ageni and ¢
I furthér agree "; ;‘omph' with the provisions of all stutute

Ken Kaczgnski

Prmted or Typed name and Title

e 1o act in this capacity.
; 'S, (n m familiar with gnd accept the obligation of my position as re
doctiment is being filed merely 1o reflect a chang
corporation has Been notified in writing of 1his

/

S relative 1o the proper ard compieie performance
i the registered office address,
e,

g}r.wered agent. O, if this
herebv confirm that the
Signature of Régistered .\g;ﬂ s

If signing on behalf of an entity:

) /12/12
Datyf /

Typed or Printed Name

* # % FILING FEE: 835,00 % * *
CR2E045 (8:03)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Mall TO: DIVISION OF CORPORATIONS, P.O. BOX 6327. TALLAHASSEE. FL

ol I

32314




