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COVER LETTER |

TO:  Amendment Section E
Division of Corporations

sner_KEHS MOUVRTIONS |

~ {Name of corporation}

vocument Numser:_P 74 Q007476 5 F

The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.
Please return all correspondence concerning this matter to the following: {

- |
_&Mﬁ,ﬂ(\ﬁr\\}t O
ame of contact person)

KekS KAOUERKIONS

(Firm/Company)

US MY L 'S
{Ad ;

TS )

ity/state and zip €

For further information concerning this matier, please call: ;

éﬁame o; contact person} {jg ; :

Enclosed is a $35.00 check made payable w0 the Department of State. }

i g2 '
Mn Ame% nf Eecnon

Division of Corporstions Division of Co ranons
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tatlahassee, FL 32399

CRIEOAS(E04)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REC;;STERED AGENT OR BOTH
FOR CORPORATIONS |

. y

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 61 7,’} 508, Florida Statutes, this
statement of change is submitted for a corporation organized under the Iows of the State of (4
in order to change its registered office or registered agent, or both, 'in the State of Florida.

1. The name of the corporation: N Q/ij MQIUFMHMT E
2. The principal office address: Hi WS NW‘( ! '#'/Q; E
NEM pAEst L 36&9‘&9

3. The mailing address (if different):

4. Date of incorporation/qualification: Document nuh-xber p Wm Q 4‘/ ¢ 5 5 _

5. The name and street address of the current registered agent and registered Pfﬁce on file with the
Florida Department of State:
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6. The name and street address of the new registered agent (if changed) and !{:r registered ofﬁé ﬁ = -
(if changed); ; h= o =
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@M/\Fmé £ NAsHY g Fg ;f m
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Box NOT acceptable) ; S5 5
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A 7k wist Fl 330

street pddress of Hs registered office and the street address of the business office of its registerad agen
as ghangedad ﬁe id emzca% IT w et gent

Such change was guthorized by resolution duly adopted by its board of difectors or by an officer so
y the/boa as been notified in writing of the change

]
I hereby accept tke & omlmem as registered agent and agree o act in this capacity,
{ further agre‘g I ca pp w:t the rowszom‘ oj%ll stgfufegeiarwe to the mpgr arnd comi)iete performance
my duties, am mr w; d accept the I:gax:on of my posit pn as registered agent. Or, if this

#i
ocument is be!n merely to reflect a change in the regrsteredv Mffice address, iereby confirm that the
een norzﬁe in wrting of this change.

If signing on behalf of an entity:

{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




