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COVER LETTER

T():  Registration Section
Division of Corporations

L %
— .
SUBJECT: (l/h_(’_\/o Kee Yvads tanqgo , LLC . G
Name of Limited Liability Chmpany - o i ‘;
Dear Sir or Madam: T
The enclosed Registered Agent/Registered Office Change and fee(s) are submitied for filing. ‘&“ ’?‘:-5

Please return all correspondence concerning this matler to the following:

ool Sdaulie s

Name of Person

FirmyCompany

2oy K K potv el Civele—

Address

Ovimend Deadh | . 3234%

City/State and Zipl Code

Disdﬁbl e @ bellsodUn, ne ™

E-mail address: (10 be used for future annual report notification)

IFor further information concerning this matter. please call:

Poul Sanaten w3, BEE — 9424

Name of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

Q525 Filing Fee

INHISTS (2/14)

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee. Florida 32314

Q $§35 Filing Fee & Centified Copy




INHS18 (2/14)

‘STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
. LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.01 6, Florida Siatutes, the undersigned limited Iiabih'iv company
SF:.;bm_;‘ls the following statement in order to change its registered office or registered agent, or both, in the
orida.

State of
{. Name of the limited Lability company: C}’\Q{Om b(&\f 0 Tamf} S ¢ L LQ
2. (a) Yy QAN Q TO A3 {b) MO‘/N\Pﬁ\I Tb SEC\’ ZER_
Principal office address of limited IiahM company: Mailing address of limited liability company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

' QT Deviile Ka {Su Ye i} 13 (L Rersido D
Se T Do\jma,\ﬁ,&nq Qvinmnde Pk ,\Fl, 32114

10

5 Aprull 20120 L 100000 €3 Q19

Date of filing/registration in Florida 4.

5. (a) Noviveesd 5. SEU2ER.

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

11 b KW v3he D

Registered Office Address TBE

3.

Document number

ADDRESS
o B
Ovippowd—eod~ 5 32\ Hso ’i; ‘%\.
®) X ‘\/D(L;_x\ Scholdden - _,
) Enter name of NEW Registered Agent and/or NEW R Office address: .T ::_
12201 KirkKpalima e Grecla LR

NEW Registered Office Address:

Ovimasnde @t&g\q, Fl.f 32\?1‘\’
i .

. FL

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 liability company or as otherwise provided in
the artigles of organization or the operating agreement of the limited liability company.
NoAv~cn~ 5. 5{)_ Nofen D, SET2ER
Signature of 3 member or authorized represenditive of a r@bcr Printed or typsd name of signee
[ hereby ac-(?.e;}t the appointment as registered agent and agree (o act in this capacity. I further agree to co
P

mply with the
rovisions of ail statutes relative 1o the proper and complele performance of my duties, and I am familiar witﬁ gnd accept
the obh'fation.s of my position as registered agent as provided for in Chaptér 605, F.8. Or, if this document is beirzg filed
to merely reflecf a change in the registered oﬁice address, I hereby conjﬁm that the limited liability company has been
notifiedn writing of this change.

Sign ofRegistered Agent I U
/ Lg %ﬁﬁsiun of Corporationse P.Q. Box 6327« Tallahassee, FL 32314

FILING FEE: $25.00

(PoL &y 720




