vy

T e N 17 g0de A

- Roce P\oetcml L %BL\@)Q

Office Use Only
CORPORATION NAME(S) & DOCUMENT NUMBER(S), (if known):

1. . :
{Corporation Name) (Document #)
2. . e .
(Corporation Name) (Document #)
TOOODSERE3S Sl r——G
-10/12/01 -—B1054--102
3. , , . . kol [ sk, D0
{Corporation Name) (Document #)
(Corporation Name) (Document #) —_
':'_',-if-_-;'-"_‘IE E
LT . . —
L walk in [ pick up time — - . Certified Co py.zﬁ 3
3 Mail out L will wait  Photoco y L Centificate of Sms =
:.’:‘% = M
NEW FILINGS AMENDMENTS e
=
DV Profit - g Amendment ;ﬁ &
J Not for Profit M Resignation of R.A., Officer/Director
| Limited Liability 4 Change of Registered Agent
M| Dormestication 1 Dissolution/Withdrawal
U Other 4 Merger
OTHER FILINGS REGISTRATION/OUAL[FICATION

O Annual Rébort |
wd  Fictitious Name

CR2EQ31(7/97)

o Forelgn

O Limited Pannersh1p

4 Reinstatement
Trademark

O Other

eV
OF

Examiner’s Initials




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

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

1. The name of the limited liability company is: K 1 h\ O I { C

2. The mailing address of the limited liability company is : __ {400 M. . (55" fye. Suife Ll
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3. Date Of filing/registration in Florida 4. Document number

3. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State:
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6. The name and address of the new registered agent and/or office: E?ﬁ S
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If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or changes are made, the Florida street address of the registered office
and the business office of the registered agent wiil be identical. Or, in the case of a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or

the o%@f the limited liability company. ,
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(Signature of a member or authorized representative of a member)
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{(Printed or typed name of signee)

I hereby c_rcceg:at the appointment as re§istered agent and agree to act in this capacity. I further agre,e to
comply with the provisions of all statu eg relative to the proper and complete ie:formance of my duties,
%ui I am familiar Wéﬂl and acgoept the obligations of my position ag registered agent as provided for in
hapter 808, F.S. Or, If this document is _em§ filéd to merely rg ect a change in the registered office
ress, I herebyconfirm that the limited liabtlity company has been notified in writing of this change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FI. 32314
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