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

Pursriont da the provisions of secttots 607.0502. 617.0502. 07,1508, or 617, 1508, Florida Statudes. his
statermnt of change is submitted for a corporion orgamized urder the lows of the State of_Flonda

_inorder o choree 15 registered office or pegrstered agent. or both, In the State of Florida.
Y. The name of the corporation:_Kachurak Enterprises, Int,

2. The principal oifice addross;_16132 Churchview Drive. Sufte 105, Lithis,_Florida 33547

3. The maiing address (F ditferent);

4, Date: of incorporation/qualification: 07/15/05

Document number: POS000085841
¥. The name and stroot address of tha curtent registoved ngent and wetisered office on (i with the
Flarida Department of Staic:

Mami Morgan Poe
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6. The tenne ondt teeet address of die new registered agent {if changed) and for vegisteted office ‘(f};ﬁ =2 ™m
(if changod): - rr::. c_?‘ - 3 -
Sylvete Kachurak R = ';
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MAKXE CHECKE A YABLLE TO FLORIA DEPARTMENT OF STATE
MAIL Tex: DIVISION oF CORIRATIONS, P.O, BOX 6327, TALLAKASSEE, FL 32314
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