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COVFIR LETTER
TO: Registralion Scetion v -
Divizsion of Corporations
SURJFCT: KATERRA LABOR MANAGEMENT, LLC

Name of Limited Liability Canpany
ear S or Madan:
The-enelosed Registered AgentRegistered Qllice Change and [ee(s) are submuticd lor [iling.

Please return all correspondence coneerning this matier W the following:

Kathy Shin

Name of Person-

InCorp Services, Inc.
FirnvtCompany-

3773 Howard Hughes Pkwy. - Suite 5008
Address

Las Vegas, NV 88169-6014
City/State and Zip Code

documents@incorp.com
T-tnail address: (1o-be used for tuture annual report notitication)

For [urther information concerning this matier, please call;

Kathy Shin for InCarp Services, Inc. al(__800 y 246-2677
Namne ot Person Area Code & Navtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporatious Division of Corporations
Chflon Building PO Box 6327
2661 lixecutive Center Clircle ‘I'ailahassee, 1Florida 32314

Tallahassce, Florida 32301
Iinclnsed is a check for the tallowing amount:
& 525 Filing Fec Q $55 Filing Fee & Certificd Copy

INKSTN (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LEVITED FIABLLITY COMPANY

Fharitle.

Prrs i o0ihe preonisions ef sectionns 00508 ar a3 0G0, Florickn Statones. the wackaesigaed Sndled fubtiin compony:
suthinita the fodlowing seatemioni in orcder o ehairge s regasierod office or regiviered agens, or hoth, w the Stare of

1. Name ol the Himited Habiliy congrany: KATERRA LABOR MANAGEMENT, LLG R
7 ay S820 W, Cypress St Suite A, Tampa, FL 33607 (b) 5820 W. Cypress BL, Suile A, Tampa. FL 33607
Fringipal allice adibress ot Timied bediliy camumn Manting ndidiesas el Linsded Babsbin caugriss:
(X USRS NTREET IDDRESS) [ Xuter Mo B8 PONT QFFICE G0N
2494 Sand Hilt Rd Ste 100 2494 Sand Hill Rd Ste 100 L
Menlo Park, CA 94025 L Menlo Park, CA 94025 .
10/26/2000 _ L00000013156
3. Date of tttog/registraiion in Florida

-1 [ocument sunber

s, ot _TASHKIN, COREY

Kepinterend Agent avd fegisterad Qe show oo the aosds o die Flovighe et ol s

S820 W. Cypress St Suite A _____
l{cgislcmd Uhhiee Awddress FALUNE B PLAORID L SIREE L ADUR .HS.YJ

Tampa FL 33807
...... ~a
=3
> H .—.w‘ 1717,
(y  InCom Services, inc. - i
Uintet sanie o NEW Neuistyred Aryal undur X C_:) et
™~ .
oo ] P
17888 67th Court North _ v
NP Registered Ofiee Address: e 3
g R
S e rn —
Loxahalchee I o 8 33470

[V the Hmited Gabilily compuny is not organtzed under e Taws o the Stane of Florida i is fereby conlinmed that afler
the vhange or chatges ace made. the Florida sireen sddress of the egisiered oTice and the business office of the zegistered
agens wil be identical. Or. i the vase of a Florida limted tishility company. it is hereby confinned thent tie chiage(s)
was were gdilori: alfirmative vorg ol the mombers ol the timised Hability comoany or oy otherwise provided in
thar it or the apeiating sgreament ol the linied fiability company.
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v dhinivs, daned T fonniflor with aned acecys
agent wx peercided fur i Chopr 503, F.S0 O i this docionent is being ifed
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