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COVER LETTER

- TO: Registration Section
' Division of Corporations

‘sustect: _(we Op One Kicking LLc

Name of Limited Liabih’ty Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

// aul Scd, \//A/«:_a

Name of Person

Le V/y avd Mssoccafe

FirnyCompany

TGP N fedeie! My Siuie 2/0

Address

Boca lator +2 3342

City/State and Zip Code

PISCh Wert(@ keyy 4ar0r0 , com

E-matl address: (to be used fof future annual report notification)

For further information concerning this matter, please call:

/4&6/{ S&A///i;( ; at( SGf )333_-770.,

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building ' P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount: _
WS Filing Fee |:| $55 Filing Fee & Certified Copy -

INHS18 (5/08)
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STATEMENT N7 rEANGE N RPGIRTIRTN ATHICT NP RTANTRREN ACQTNT NB
BOTH FOR LIMITED LIABILITY COMPANY

fwraunnt o the pruvisions of gections 008.416 or 603,308, Filorida Starutes, the :md’gmrww? hmued
A fhrthonedair Misnimonr 1% ¢ dok Jo~ charmgo e regplilares g b o

! FiwSiligy dppargye aardrptitn o
agemt, “or Yotk in the State of Fo rida.
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2. {3) Dvincipal 0ffice addessd of iniled Lability vompanys

{(Nuite: MUST BE STREET ADDRESS)
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St Jir LO/Opso00 357
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