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COVER LETTER

TO: Amendment Section
Division of Corporations

Kosmic of Key West, Inc.

Name of Corporation
S30176

The enclosed Statement of Change of Registered Otfice/Agent and fee are submitted for filing.

SUBJECT:

DOCUNMENT NUMBER:

Please retarn all correspondence concerning this matter to the following:

Erica H. Sterling

Name of Comtact Person

Spottswood, Spottswood, Spottswood & Sterling, PLLC

Firm/Company

500 Fleming Street

Address

Key West, Florida 33040

Civ/State and Zip Code

assetsbare@aol.com .

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali

Erica H. Sterling . 305 294-2450

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed 12 2 $35.00 check made pavable 1o the Department of State.

Mailing Address: strect Address:

Amendment Seetion Amendment Scction

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

Tallahassee. FIL 32514 2661 Exceutive Center Circle

Tallahassee, IF1L 32301

CRIEOES03/12)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursnent to the provisions of sections 6070302, 617.0302, 6071508, or 6171308, Florida Statutes, this
statement of change is submitted for o corporation organized wnder the fows of the State of Florida

i order 1o change its registered office or registered agent. or both, in the State of Florida.

1. The name of the corporation: Kosmic of Key West, Inc.

3 e principal office address: 1029 Truman Avenue, Key West, Florida 33040

3. The mailing address (if ditferent);

4. Date of incorporation/qualification: 02/06/1991 Document number: S30176

I

. The name and street address of the eurrent registered agent and registered office on file with the
Florida Department of Staie: ([f resigned. enter resigned)

Michael D. Blatt

3003 Airport Boulevard ;

M

Key West, Florida 33040 -

h o~

6. The name and street address of the new registered agent {(if ¢changed) and /or registered officen - =
{1t changed): B
Christopher C. Blatt DR

1029 Truman Avenue
PO Bos NOT acceptable

Key West, Flonda 33040

SENIE

The street address of its registered office and the street address of the business offtce of ity registered agent.

as changed will be identical.

: wats authorized by resolution duly adopted by its board of directors or by an officer so
. board. or the corporation has heen notified in writing of the change,

Christopher C. Blatt, Director

i

SignatufAl an oiicecyy directon

Printed o 1y ped name and aile

Fhereby uecepr the appointment as regixiered ageni und agree 1o act in this capaciao,

UL Ncr agree 1o compdy with the provisions of all siauies relative 1o the proper and complete
performgitce of my duties, and am fimilior with and gecept tie oblivation of myv position as regisiered
agent. O onis docioment is being filed merely 1o reflect a chenge in the regisiered office address, |
herehv cofiri§at the corporation has been votificd inwriting of Hiis change. -

1o 3oIR

Signatutefor 1 L'N:\gum ate

It sigaing on behalf of an entity:

Typed o Printed Name
*** FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MALL TO: IDIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FIL 32314
CR2EO45 (031 )



