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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: __The Ve}hun (fmm ;LLLP

Name of Limited Paninership or Limited tﬁability L.imited Partnership

DOCUMENT NUMBER:_ADq 000000630

The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) are submitted for filing.

Please return all correspondence concerning this matter to:

_Jennilor Yol man

Contact Person

Firm/Company

a5 NE 3 sy

Address

Boa RPalon L 33433

City, State and Zip Code

JVKEL @) rﬁrﬂa(l;tom

E-mail address: (to be used forHiure annual report notification)

For further information concerning this matter. please call:

Vﬂ[-é""i@ l@-lmam a Sl _sod- 153]

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Florida Department of State.

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL. 32314 2415 N. Monroe Street, Suite 810

Tallghassee, FL 32303

INHS04 (01/06)



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant (o the provisions of section 620.1115, Ftorida Statutes, the undersigned limited
partnership or limited liability limited partnership submits the following statement in order to
change its registered office or registered agent, or both, in the state of Florida.

_The Kelman (svoup, 1L P

Name of Limited Partnership or or Wimifted 1 iability 1. tmited Partnership

8 ]24 |2 0049 3. AO9000000630

Datk of ﬁ]in{;/rcgistralinn in Florida Florida document number

[

4. The name of the registered agent and the registered office address as shown on the records of the Florida

Department of State:

Tenniter Ke lrma n

Name

02 NE 2n4 SHele Surke SO6

Address

BO/".L }20'!'09‘7 p[_ %%qu—

City. State and Zip

5. The name and Florida street address of the new registered agent and/or office:

TJenniler  Kelwan =

Name T

4So NE_ 34 Ave,

Florida street address (P.C. Box not acceptable)

Bown Raton FL_3332 ®
Citv, State and Zip rér_t‘

6. Such change(s) is/are cffcc/;gyhcn filed by the Florida Department of State.

Sig‘%urf ochncraI%Bé/

! hereby accept the appuintment as registered agent and agree to act in this capucity. [ further agree
comply with the provisions of gif statutes relative 10 the proper and complete performance of my duties,
and L am fumiliar with an pci ¢ obligations of my position as registered agent.

7.

Sign%rc tﬁRegislered Agent

Filing Fee: $35.00
Certified Copy (optional): $52.50



