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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KO\\”(’)Y\ RQ&\)L\(\ COW+€V L/L/C/

Narme of Limited Liability Company

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return ali correspondence concerning this matter to-the following:

Cacen Ravcl

Name of Person

Cocen Rauch Carter LLC

Firm/Company
=0
12 Pos po bifan \«)&M -
Address . 1
X
- . -
Hmolag FL >4]o3
N
City/State and Zip Code
=
Kovren@ Faren RavchCar+er. covn
E-mail address: (to be used for future annual report noufication)
For further information concerning this matter, please call:
Vocer. Yovd~ (3G Dl ) [46
Name of Person Area Code & Daytune Telephone Number

STREET/COURIER ADDRESS: MATLING 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:
ﬂ;@?j Filing Fee O 855 Filing Fee & Certified Copy

INFIS1S (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
) ' LIMITED LIABILITY COMPANY

Pursuani ro the

submits the fm‘lp

rovisions of sections 603.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.

owing statement in order to change its registered office or regisiered agent, or hoth, in the State of

1. Name of the limited liabitity company: kO\TQ/Y\ ‘QQ,U le\ p@{,f\w ] j /LC
2. (a) \49\ Clan, Kavih (CDLF—}{’,(“\ (o)
Principal office address oflimitcd‘hnbilily company: 4

(Note: MUST BE STREET ADDRESS)

Mailing address of limited Liability company:

(Note: MAY BE POST OFFICE BOX)
a5 \\\ﬁ&ymo h)ﬁ(/vx, W Vs
apleay FLBUIDY

allz 201

Datk of filin_s].;,/regish‘ation m Florida

Ly

L1l 0boo |59 2.4
4. Documen: number
@ _¥\OD Cpp PLL

n

Registered Agent and Registered Office shown or the records of the Florida Dept. of State:

\A00 Gl Shove  Blud K2
chislercd Office Address (MUST BE FLORIDA STREET ADDRESS)

gl

1
1

Qapﬁi L F® EQ{DB S

@)%DQO\Q 2y Conrnof

o

. d J
- 2
Enter name of NEW Registered Agent and/or NEW Hegistered Office address: o
s

ey Lane. S kD)
NEW Registered Office Address: t )

| W\\%x\(‘%

T N N o)
If the hmited lhability company 15 not organized under the laws of the State of Florida, it is hereby confirmed that after

the change or changes are made, the Florida sireet address of the registered office and the business office of the registered
agent will be identical. Or, m the case of a Florida [umited liability company, it is hereby confirmed that the change(s)

was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the artictey of organization or the operating agreement of the limjte]i hab

ility compan

Y-P/n, pm)z)« (_ &) f%ﬁ()
I hereby accfepr the appointment as registered agent and a

Printed or typed nume of signce
; 2 free to act in this capacity. [ further a
provisions of all statutes relative 1o the [)r?j)&f‘ and complele pe
the ob!fgafiorrs of my position as registered a
fo me f

Sitnydard of 2 member or avthorized representative of a member

4 ee to comply with the
rformance of my duties, and I am familiar witﬁ and accept
rent as provided for in Chapter 605, F.5. Or, i[’this dociument is being filed
creflect a change in the registered o}jﬁce address, | hereby conﬁ]r)m that the limited Tiability company has been
no Writing of this change. ;
Sianat A )

Division of Corporationss P.0Q. Box 6327e Tallahassee, FL 32314
F1LING FEE: $25.00
INHS18 (2/14)



