- Vaaqa

(Requestor's Name)

{Address)
(Address)
(City/State/Zip/Phone #)

[ Pekur [ war (] mai

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

LN

200149078832

e
SR

04200901041 --018 #3510
-t .
en )
- =]
oo 8
X .
™
£ E o
VA
ZEE
Y
~n 71 ;E" i
g(f_‘ m
2r W~
Dr'l U’l
T o «)




COVER LETTER

TO:  Amendment Section
Division of Corporations

suBjEcT: f2eorsda ?4144.‘.*/ /l/-e-/w.-,r/é J S Tenr Z~o

(Name of Corporation)

DOCUMENT NUMBER: V 2 33 CI -

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

Please return all correspondence concerning this matter to the following:

Llepop AT7X £atf s T2
(Name of Contact Person)

F/On.,: oy ?&%M / //#Mf/d. fwTrm 2

(Firm/Company)

D Box '/

(Address)

/‘//Du».:'r —DOI?_K\J FL' 32—7{4

(City/5State and Zip Code)

For further information concemning this matier, please call:

Ltoyp (FTR ) ng T h_ at (S ) SEZ - 1/7]

(Namc of Contact Person) (Area Code & Dayume Telephone Number)

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

Mailing Address; Street Address:

Amendment Section Amendment Section

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

Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursucmit to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of A=V rg.+'# 72
in order to change its registered office or registered agent, or both, in the State of Ilorida.

1. The name of the corporation: Kloe ‘oa Aefennal Ne v urk I,.,,; emy Z
2, The principat ofTice address: /96 L. X 4 4 e ‘
0 Do - A  Prrr 2
3. The mailing address (if diffcrent); /7 2. ’/3 LI . 7
PWon? Ponm, Fe J22) %
4. Datc of incorporatiorv/qualification: /= 25~ /99 7bocument number: __ V. 233 q g

5. The name and street address of the current registered agent and registered office on filc with the
Florida Department of State: (I resigned, enter resigned)
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6. The name and strect address of the new registered agent (if changed) and /or registered office —; . ~
(if changed): ?g UANS % t.af\a

Laonn X Bres o
-.30 [ O7 ?4/‘N§£¥ Z >Q&a —
(P.0. Box NOT acceptable)}

50,{’494,-.4-@/ At 32722L

The strect address of its rcglislcrcd ofTicc and the strect address of the business oflice of its registered agent,
as changed will be identical.

Such c_hangﬁ: was authorized by resatution duly adoptcd.l‘)y its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

RLoYD 17 Athins T, F2ac

v {Di1gnalurc ol an oilicer g direclor) © {Pnnlcd or typed name and tiilc) Cd
& Yp

1 hereby accept the appointment as registered agent and agree to act in this capacity.

1 further agree to comply with the ‘provisiuns of all statutes relative to the proper and comé)lete performance

of my duties, and I gm familigr with gnd accept the obligation of n(}v position as registered agent. Or, if this
octiment is being file mereéy to reflect a change in thé registered office address, 1 hereby confirm that the

corporation has been notified in writing of this change.

Do (X Brrer AiC08

(Signaturc of Registerad Agent) (Date) i

If signing on behalf of an entity:

'DA»NA ? ?g,ialj

{Typed or Printed Name)

* * * FILING FEE: 83500 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



