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TO: Registration Section
Division of Corporations

SUBJECT: _Kaliani, LLC

L COVER LETTER

Name of Limited Liability 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:

Hy(‘dge“ Gonza‘ez

7/ Name of Person

Kaliani, LLc

Firm/Company

8350 N 52" Terrae 6-.:'.“’: 9

Address

Miam: , FL 331bb

City/Statc and Zip Code

\f\e_lcna QGreiGar mas &Qmail. Com

E-mail addggss: (1o be used for Tuture annual segort nolification)

For further information concerning this matter, please call:

) LOl-15235
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Helena Garcia at (_305

Name of Person

STREET/COURIER ADDRESS;
Registration Section
Division of Corporations

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
71525 Filing Fee

INHS 18 (5/08)

MAILING ADDRESS:
Registration Section
Division of Corporations
Clifton Building P.O. Box 6327
Tallahassee, Florida 32314

Arca Code & Daytime Telephone Number

I:I $55 Filing Fee & Certified Copy



SFATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowing statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: %O\'\o"\\ , LLC
8350 Nu 221 Torrace

501'\:. A WMiami, L 33166

2. (a) Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

B350 N SZ“dTurm_e
60'.‘\e, ADg Miaw\'., TL 331l

(b) Mailing address of timited liability company:
(Note: MAY BE POST OFFICE BOX)

L 11000090344

4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

M?‘(G"DL“ %e\\oso

Registered Office Address: B350 NW_s2 Terrace 501&!- 109
Miami, tL 33t

Registered Agent:

{b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
My cabell G'onza\ ez

NEW Registered Office Address: B350 Nu ‘52"d Tesrace sui4'e 104
(MUST BE FLORIDA STREET ADDRESS)
Miam i FL_231bb

NEW Registered Agent:

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 casc of a Flggﬁé limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an.affirmalive vote
of the members of the limited liability company or as otherwise provided in the articleg-of org;_z}niza‘%n
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emaent of the limited liability company.
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Hyrdoddl Gonzaler 25 &
Printdd or typed name of signec > ' @
n this capacity. | further agree to

I hereby accept the appointment as registered agent and agree to gct |
comply with the provisions of all statules relative to the proper and complete é)efjformance of my dutics,
i with and dccept the obhga[tons of my position as registered agenl us provided for. in
,If this document Is ymgi Jiléd to merely rgﬂect u change in the registered office
ythat the limited liability company has been notified in writing of this change.

fr€d Agent
Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
FILING FEE: $25.00
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