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COVER LETTER

TO: Regstration Section
Division of Corporations

KL - Just Make LLLy

SUBJECT:
Name of Limited Partnership or Limilcd‘lLiahilily Limited Partership

DOCUMENT NUMBER: A | 5000 00 0 b¥.)

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

Please return all correspondence concerning this matter to:

LC(n_,kr"m ,’V)ISL/_A

Contaci Person

Firm/Company
S 900 Broken Scund ¥h N, N w/
A N

Address
T

hroa Aedo~ ELL 2247

City. State and Zip Code

LMy skal® 99 . us

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. pleasc call:

LS8 Ry Y34 £z

i . A D o— . T ¢
Lavien Migsleq a5l d25 - 1Y (o
Arca Code and Daytime Telephone Nuimber

Name of Contact Person
Enclosed is a $§33.00 check made payable to the Florida Department of State.

Mailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division ot Corporations
The Centre of Tallahassee

P.O. Box 6327
Tallahassee. FL 32314
Tallahassee, FL 32303

INHS04 (01/06)

2415 N. Monroe Street. Suite 810
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LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH

Pursuant to the provisions of section 620.1115. Florida Statutes. the undersigned hmited
partnership or limited liability limited partnership submits the foliowing statement in order 10

change its registered office or registered agent., or both, in the state of Florida.
—
— . — o
LR LT TS Make ey
Name of Limited Partnership or Limited Liability Limited Partnership

0 /3015 3 A1500000 0 ©F 4
Florida document munber

2 1)
Date of filing/registration in Florida

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

Deparntment of Siate:
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KL-Jus b adake &F (L
Name
Tiven Labs Dy o?f

Address
B 3_)\/ '::} (o -

TYOg

£¢:8 Wy | da¥ L7

Pyoc A Recton E L3
Citv, Staic and Zip -
-
5. The name and Florida street address of the new registered agent and/er office; Bt
. e o - S
K- Just Make ©F (((
Name

5 2. “‘“l r\)mm e '{O’) e M

Florida street address (P.O. Box nat ucccptabfc)

FLo3Y 96

Aot Ratd A
City, Siaic and Zip

6. Such changé{sy isfare etfective when filed by the Florida Depaniment of State.
~— B x .
< h} '\Xu‘b‘}'“ L_,‘\f.tk.a (J?SLLL
C—oner b -PGA-’U 2 Ioj "
Ko2nnd TV RO‘&.F-’]) M_th)us,{/-,

ent as registered dgent and ugree (o act in this capacite. | further agree o

Signature of Géneral Pariner

{hereby accept théappei,
complv with the provisions of all staties relative o the proper and complete performance af my duties.,
and [ am familiar with an aeeept the o?iﬁigmiou.v af my position us regisiered agent.

)

Signature of chislcrcd&iy

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




