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t FILED

COVER LETTER |
_ WS H¥AY 271 P 228
TO: Amendment Section

B Con SECRETARY OF STATE
Hision et -orporarions TALLAHASSEE, FLORIA

SUBJECT: I(\,«J 14 S-}ITL'J-( AHermods | LiL

(Name of corporatmn‘}

bocumenT NumBER,_ L0 Y Qooo 134lo ]

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

Please return all correspondence concerning this matter to the following:

Seunizr. Bidmuwze

{Name of contact persony

KWK Stired] e, (e

(Firm/Company} ‘ -

D37 jrpsdtet Stpet £ /62

(Address)
LeKe ool Kopied, A 39367
{City/state and zip code)

For further information concerning rhis marter, please call:

Sepizl. Bndes w4/ ,.S87- 9S3Y

{Name of contact person) {Area codu & dayume relephone number)

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

nghﬁyg Address: Street Address:
Amendment Section Amendment Sectien
Divisien of Corporations Division of Carporations
P.O. Box 6327 409 E. Gaines S’:rc-’:et
Tallahassee, FL 32314 Tallahassee, FL. 32389

CRREQ15(6/04)



FILED

FLORIDA DEPARTMENT OF STATE (03 HAY 27 P 2: 28

Glenda E. Hood
SECRETARY OF STATE
Becretary of State TALLAHASSEE, FLORISA

April 8, 2005

JENNIFER BERMUDEZ
8374 MARKET STREET #162
LAKEWOOD RANCH, FL 34207 -

SUBJECT: KWIK STITCH ALTERATIONS, LLC
Ref. Number: £L04000073210

We have received your document for KWIK STITCH ALTERATIONS, LLC.
However, the document has not been filed and is being returned for the following:

We are enclosing the proper form(s) with instructions for your convenience.

If you have any questions concerning the filing of your document, please call
(850) 245-6094.

Agnes Lunt
Document Specialist Letter Number: 905A00024200

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



-

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERE E
BOTH FOR LIMITSD LIABILITY COMPANY

ﬁugq?ant to the progz’sz’onsz"hof s?lcﬁons 606;4] & or 6083’50% F %rida Statutes, the undersigned limited
iability company submits the following statement in order to change ils registe e resisigr.
agent,qt;r boih, ?gthe State of Iéorz‘da. g & & ’Eﬁﬁﬁﬂﬁi‘i’ e tg 9218

1. The name of the limited liability company is: ;KW& K St :BP\ M%‘W A 7
2. The mailing address of the limited liability company is : < 374' _ M-CU’ _,?.L’f : V"—‘Z{' ) _(99‘ ‘
lalke wvod Raretn, € =zda03 o '
Ock . 1, goo4 , L0 4nooo 72210

3. Date of filing/registration in Florida 47 Document number

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: —
Ardica, Tullo B5@ - o
Name :
i ¥ ety D00
Address o
i, 90 2z eDY
V¥ City, State and Zip

o

6. The name and address of the new registered agent and/or office:
Jupile, @Gomudez
/ Name
51 Mavped ST B2

Florida street address (P.O. Box NOT acceptable)

FL P
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent will be identical, Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authotized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the ofiehating agreement of the limited liability company.

{Printed or typed name of signes}

I hereby accept the appointment as registered agent gnd agree to gct in this capacity. I further agree to
comply };vith the proyfo lzpons of all st%mgeg rela{ivg to the prc%;gqr ang complete or%ancfe of my duties,
and 1 am familiar with an 'acgeprr e obligations of my position g regzsf]e?zre agent as provi eg for.in
Cl e F.S. Or,_if this document is bein j%led to merely rg}‘fecta change in the registered office
that the jimited liability company has been notified in writing 0f this chirnge.

Division of Corporations, P.O. Box 6327, Tallakassee, FL. 32314
INHS18(16/99) FILING FEE: $25.00 »



