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COVER LETTER

TO:  Registration Seetion
THvision of Comporations

K & M HANDLING, LLC
SUBJECT:

Name of Limited Liabitity (.'om'l':‘ssln_y
Presr Str or Medame
The enclosed Registered Agent/Registered Office Change and. fee{s) are.submitted for filing.

Please return all carrespondence conceming this matter to the following;

JUAN J. PEREZ, ESQ

Name of Person

PEREGONZA LAW GROUP

1414 NW 107TH AVENUE SUITE #302

Address

ey

MIAML, FL 33172

City/Staie and Zip Code

OFFICE@PEREGONZA.COM

T T-masl address: (1976¢ Used Tor Tikvire annual report potilication

For Turther infurmation concerning this matter, please call:

.
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JUAN I PEREZ | (?8’6 . a650-0202
Name of Person Area Code & Davtime Telephione Number
STREET/COURILR ADDRESS: MAILING ADDRESS:
Repistration Ssction Registeation Section
Division of Corporations Division of Corporattons
Clifton Building P.0Y. Box 6327
2661 Exccutive Conter Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301

Euclosed is a cheek for the folowiop amonaet:

@ $25 Filing Fec : (3 $55 tiling Fee & Cortilied Copy
INHELR 2/t
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Fursucnnt o the i

subprite the fol

wovisions of sections 6050114 or 605.0116, Florida Statutes, the undersigned liinited liability company
Flarida,

owiig atatement in order to change lis registered office or registered ugens, vr bath, in the State o
1

L. Name of the limited liability company: K & M HANDLING, LLC

LR - . {b)
Prncipal ofise addries of Handted lishility comipiny Muiling sddress of mited Labilhy company:
{Note: MUST BE STREET ADDRESS) (Nate;_MAY.BE POST UFHICE BOX)
2115 NW 78TH AVENUE P.O. BOX 523673
DORAL, FL 33122 MIAMI, Fi 33152
10372008 1 LOBO00D9E529
3. Dite of filing/registration in Florida g Document number i
5. {a) R .
Regiitered Apent and Bogistersd Office shown on the records of the Floriga Dept. of State;
KAREL ALVAREZ
Regivored Ollfice Address  (MUST BE FLORIDA STREET ADDRESS] -
2115 NW 79TH AVENUE o
MIAMI ¢ 33122 = T
P (a5 B
- ™
) = O
Enler name ot NEW Regitered Avent and'or NEW Reghitersd Qg address :-:-:-
wn
PEREGONZA LAW GROUP, PLLC =
NEW Rogisieral Office Address:
1414 NW 107TH AVENUE, SUITE #302
DORAL T_.L?;:H '?2‘_}.

If the timited liability company is not arganized undor the laws of the State of Florida, it is hereby confinned that after
the change or changes are made, the Tlotida street addiess of the registered office and thie business office of the registéred
spens wiil be identical. O, in the case oF a Florida linited kisbility company, it is hereby confirmed that the change(s)
was'wers zuthorized by an affirmative vote of the members of the Hmited Bability company or as otherwise provided in

ihe aptipley ob opeanizatiop o the opessting agrecinent of the fimited liability company.
K ALVARES

Karel Alvarez

Stgnatose of o rember of authorized representative of @ ember

Printed or typad neme of signes
§ herehy aocepn the uppintment as vegisiered agent and agree 1o act I this capacity. T fiecther agree to comply with the
pravisions of all stositgavglotive 1o the proper and complele perforianee of my dgles, 8nd { am Jamiliar \with fnd aecept
the ubligutians of mv m‘i’tim.' s regiseered agenr as pr()wa’;;jl for in Chopter 603, .8, Or, if this documeni is belng filéd
i mm‘c‘ffy reflect o chgpee iR the regisiered nfftce cdidress, §hevehy confirm that the limited tiabiity compery has Béen,
aofified e vriting cy!? Ais CHaige,

Signatwe of Ragilesred Mgont
’ \*jr ‘5“‘;‘

v
§ oo
I ¥

Division of Corporutionse P.O. Box 6327« Tallahassee, P 32384
FILING FEE: 825.00
WNHSIS (ED
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