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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Ketinsee éfawo LLl
(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:

A2 sons Ferrone.

Za
{Name of Person) ;% é m,ﬁ
T I
= ARG
Kéu»ﬁscé Broyr tLC. i”? A7 =
(Firm/Company) p— -g mﬁ
N o g 48
oz W i)
oz YA
J09 So. Kivrow /4V.é/vu£.. CZ;E 2
(Address) >
TAmPA __ FrL 2306
(City/Statc and Zip Code)
For further information concerning this matter, please call:
[46‘7/ /ete,/eoﬂé_ at ( 83 y L2&-2220 x JO
(Name 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:

MWS Filing Fee [1 $55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMEANY

Florida Stataes, the undersigred limited
Eangz d

ﬁ:ﬁ;&!g’m to the pmvtstans of e tions 608.416 or 608. ;08 e e & regioiere

ny sub owtng statement in order i c
agant, or bo ?I; g;

1. The name of the limited Jability comapany is:

2. The mailing address of the limited liablilty company is : _
09 G0 Wierow Fve ThmPR _fr_ 3360g

L aoommrd SELTL.
4, Docqment numbet

L rpee Grogo LL 0

Z-2L-07
3. Date of filing/registration in Florida

5. The name of the registered agent and the registered office address ag shown on the records of the

Florida Departent of State:
Dayr N .Afdﬁé)/
Name
/0t €. Kennechy Bivd Sre T#O0

Address
Tameps  Ft M@
City, State and Zip |

6. The name and address of the new registered agent and/or office:
Forwesen. . 771 ENis oo er?

Name
[0 £ Aennedy Bivd Sy Sdo0
Florida street address (P.O. Box NOT acceptable)

TR PA  FL Baezr” 33 bdd
City, State and Zip
If the limited liability company is aot organized vnder the laws of the State of F londa, itis ht;r:;byﬂice

confirmed that after the change or C mFes are made, the Florida street address of the reglstered o
ent will be identical. Or, in the case of a Florida limited
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and the business office of the regi
liability company, it is hereby confirmed tha wasfwete authorized by an affirmative vote
of the members of the limited Jibility m%an Y of A3 otherwise provided in the articles of organization
or the oporutin md ability company.

\

(Sigustwre of & member or red representative of a member)

z. 21 sty By /,/‘,,,,-y T
(Pﬂmcdorwpedmeofdhnee)

Ihe lster& nt cl tn ig%zi I t T a; 4 1o

Io fthe igs,

i "}f‘ “’ ./dgﬁ" bt
by conﬁrm tha & ttcd campany 3 Yeer non a%i writing ﬁu chix égz

d"ﬂﬂd AgS0

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING YEE: $25.00

INHS1E (8/05)



