o - oS _

FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL. 32302
PHONE: (850) 668-4318 FAX: (850) 668-3398

—"

[t

: =
= o
DATE: 06-26-02

=
NAME: KNT LLC. '

. AL
T OO S e R i
i =t e T N e T
. o o ESE s A 1 S A N 1)
TYPE OF FILING: REINSTATEMENT - RA CHANGE
T e s e
=354 PRS0
o L wacbEmes 00 desmseS 0
COST: CHECK ATTACHED FOR 225.00 AND 5.00

RETURN:

Ty i
e .

Lo ]
™o

-

[ 31

R

_",_ 1

ACCOUNT: FE&EE6 -

AUTHORIZATION:

ABBIE/PAUL HODGE




4 STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of
liability company submits the

si'criops 608.416 or 608.508, Florida Statutes, the undersigned limited
oliowin
agent, or boih, in the State of Florida.

g Statement in order fo change its registered office or registered
l. The name of the limited liabilily company is:

_KNT [ TELT e T T
2. The mailing address of the limited liability companyis: 2115 Lakeside ive _ .
o Orlando, Florida 32803 ' o ' '
10/13/2000 . s - e LO0O000L2458 . e
e ... Dateof filing/registration in Florida ' 4. Document number
5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State;

N. S-cott Novell
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2131 Lake Debra Drive —%%— - = ===r
A T T ~Address T :,:;: ~ 'F;
Orlando, Florida 32835 S D m
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6. The name and address of the new registered agent and/or office: =t e
S ™2
THOMAS <. SHAW . g%;; >
 Name, _ =
436 N. muLLs Avewue -
Florida street address (P.O. Box NOT acceptable)
s LR U P - 3 ) b B e p— Dy T e e e rar i e it
ORLAN DOJ R 32803 T
City, State and Zip
If the limited liability

confirmed that afte

company is not organized under the laws of the State of Florida, it is hereby
r the change or changes are made, the Florida street address of the re
and the business office of the reg

Tliability company; it is hereby

gistered office
istered agent will be identical. Or, in the case of a Flo
ge members of the limited liability company or as otherwise
e ing

rida limited
T e Change(s) was/were authorized by oz firmmtive vote of
provided in the articles of organization or
%rat Wd liability company.

(Signatyfe of a member or authorized representative of a member)

N. SCOTT NCVELL
{Printed or typed name of signee)

1 hereby accept the appointment as re
comply}v’vitk t[?g proyzg}z?ons of ail sz‘am?

istered agent and agree to qct in this capacity. [ further
e,

and I am familiar with and decept the o

Chapter 608

dagree fo
s relative to the proper and complete ferforman{e of my §utigzs,
bligations of my position as registered agent as provided for in
F.S. Or, if this document is being filed 1o merely reflect'a chan ¢ n the regisiered office
a dresi,%ﬁwby confirm that, imited liability company Has been notified in writing of this change.
\ sty C.
(Sigriatlite of Registered Agent)”

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS13(10/99)

FILING FEE: $25.00




