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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; %RONU& RE/?LTY G‘EouP, L

(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:

JEMVIFEE D . WesTerLUMD, esam.

(Name of Person)

BECKER & o riakorF, P.A.

(Firm/Company)

37111 STIRLING RoAD

(Address)

F7. LAvbepDALe ,Fr. 333/2

(City/State and Zip Code)

For further information concerning this matter, please call:

JW“&JV WQS'\W‘WC\ x93t B4 L2

(1'\Jame of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration 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:

[3 $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2008

JENNIFER D WESTERLUND, ESQ
BECKER & POLIAKOFF, PA

3111 STIRLING RD

FT LAUDERDALE, FL 33312

SUBJECT: KRONUS REALTY GROUP LLC
Ref. Number: LO8000043036

RECEIVED
0O NOV -6 PH L 19

SECHREARY UF STATE
TALLAHASSEE, FLORIDA

We have received your document for KRONUS REALTY GROUP LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call

(850) 245-6855.

Tammy Hampton

Regulatory Specialist il letter Number; 608A00055475

Registration/Qualification Section

Niviainn of Coarnaratinne - PO RO A2927 _Tallahaceaa Flarida 290914
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

3
i

Pursuant to the provisions of sections 608.416 or 608 508, Florida Statutes, the undersigned limited liabr’liﬂz
company submils the following 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: Kronvs Keac 1y GRoUP S LLC
2. (a) Principal office address of limited liability company: 08O/ SCAYNE BLUD., STE. 4 3
(Note: MUST BE STREET ADDRESS) VENTL <

SAME AS ABRovE

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

APRIL 29, 2008 /08 000 4303¢

3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Ageni: : S _ )
JenniFee D. WesTeetunn,P4.

Registered Office Address:
20l RO GEIFFIA) HoAD , S7TE. 202
F7- LAUVDERDALE, FC 3 3 3,28

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Jennirer D . WESTERL UMD, ESa .

BeCKeR & 1B iuaKoFE P. A

NEW Registered Agent:

NEW Registered Office Address:
fMUST BE FLORIDA STREET ADDRESS) /] STIRL! AD
._AAUDERDALE _FL 333/2

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 authorized by an affirmative vote of the members of the limited
company or as otherwise provided in the articles of organization or the operating agreement of the

liabillgi_ Y
limited liability company.

{Signature of a member or authorized representa

JENNIFER. WESTERLUND

),_'___

(Typed or Printed Name) .
1 hereby accept the appointment as registered agent and agree to ‘?ct in this capacity. [ further agrele to
comply }f,nhl e provisions of all statules relative to the proper and complete performa%ce of my (%zes, and I
am jamiligr with and accept the obligarions o Ty position as registered agent as provided for in ﬁpter 608,
S Or gPyhisrlgcument islbéing filkd to merely reflect g change in the registered office address, I hereby
confirmd THTER LTatfily combany has been notified in writing of this Cham]ge.
3/ 3 e
(Signature d Afen bg aa
X = i a
Division of Corporations, P.O. Box 6327, Tallahassee, Fgg%l@ .
. ]
FILING FEE: $25.00 r%?é - |
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