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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

KARAN  tnvVestmenTs LA C

(Name of Limited Liability Company) f

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:

ELIzAVETA . SAMorUKov A, ESA. 2 Ze
(Name of Person) E ;.—é‘_{'_;’q
S 9z
ELIZAVETA V. SAMoPuKkovA PA. B gz
(Firm/Company) / ":'E gj
\7%0 AN M€ AVE 2 27
’ {Address)
HOLLVU\)OOJ CFC 23072)
(City/State and Zip Code)

For further information concerning this matter, please call:

{(Name of Perscn)

ELVLABETH SAMoRua /796 s MMM - 122V

{Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building
2661 Executive Center Circle

P.O. Box 6327
Tallahassee, Fiorida 32314

Enclosed is a check for the following amount:
%25 Filing Fee

[0 $55 Filing Fee & Certified Copy
INHS18 (8/05)

Tallahassee, Florida 32301



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

agent, or boih, in the State of Fz;orida.

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the following statement in order lo change its registered office or registered

1. The name of the limited liability company is: \IZH’QAN LNVE6 TMEN?; LL&
2. The mailing address of the limited liability company is: _Z-02  ME AU 4. | ERK .

Jekpe FC %179
O%/ ;{/Loo[

3. Date of filing/registration in Florida

L 2/0000p %G S7

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:

ALl CevAVT  KAKON

_ Name
202 NE RVt TERK
Address
MM Fe 73179
7 City, State and Zip
6. The name and address of the new registered agent and/or office:

e =
-
e g2
CLIZAVETA V. SAMoguKovA, P AL g =3
Name =~ > 2%;:
{730 M. 4§ AVE =t
Florida street address (P.O. Box NOT acceptable) = 2.
@ 53
HOLLY\ oo, p 3302 | @ =
City, State and Zip i
If the-lymited liability company is not organized under the laws of the State of Florida, it is hereby
coffirmegd that after the change or changes are made, the Florida street address of the registered office
and the blisiness office of the registered agent will be identical. Or, in the case of a Florida limited
liabilj mpaiy, K i\hereby confirmed that the change(s) was/were authorized by an affirmative vote
of r ted liability company or as otherwise provided in the articles of organization
or thg off¢xal) he limited liability company.
|

(Siw b a szed representative of a member)

(Printed or\typed name of signee)

accept the appqintme ; as registered agent gnd agree 1o 6g;cz‘ in this capacity. I further agree to
the p s of all stqtules relative to the proper an
pgrLh gndccept the obli

! : complete performance of my duties,
ga_nons of my position as registered agent as provided for in
] ocument is _ean%' Jiled 16 merely reflect’a c) aggg in the regzstﬁred office
1Ryt the limited h?bIWH writing of this chdnge.
Blgﬁlurc]@f‘Re bietaradiA ua‘:r) ' /

“Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (8/05)



