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COVER LETTER

TO:  Amendment Section

Division of Corporations

SUBJECT: ke, LLC

(Name of corporation)
DOCUMENT NUMBER:_L02000002007

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.
Please return all correspondence concerning this matter to the following:

Kenneth Eeyes

{Name of contact person)
KCM LLC -
(Firm/Company) B R
PR
5900 Hiatus Road R
(Addzess) .
o =
Tamarac, FL 33321 R
Ty em
{City/state and zip code) - &
For further information concerning this matter, please call:
Kenneth Keyes at( 954 y724-7000
(Name of contact person) (Area code & daytime telephone number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations
P.0O. Box 6327

Division of Cotporations
409 E. Gaines Street
Tallahassee, FL 32399

Tallahassee, FL 32314

CR2E045(6/04)
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 25, 2004

KENNETH KEYES
KCM LLC

5900 HIATUS ROAD
TAMARAC, FL 33321

SUBJECT: KCM LLC
Ref. Number: 1.02000002007

We have received your document for KCM LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a corporation, but your entity is an LLC. Enclosed
is the proper form for your LLC.

Please return your document, ajong with a copy of this fetter, within GUﬁaysﬁr
your filing will be considered abandoned. > e

"‘,’_c—')

Y

if you have any questions concerning the filing of your document, pléése eall
(850) 245-6958. i

T, e

Lee Rivers co=
Document Specialist Letter Number: 304A00081263™
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 regisiered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: KCM LLC

2. The mailing address of the limited liability company is : 5900 Hiatus Road
Tamarac, FL 33321

01/28/2002 102000002007
3. Date of filing/registration in Florida 4. Document munber

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

—Kennetrh Keyes
’ Name

8201 W. McNab Road
Address
Tamarac, FL 33321

City, State and Zip

6. The name and address of the new registered agent and/or office:

Kenneth Keyes
' Name

5900 Hiatus Road T @
X — -+
Florida street address (P.O. Box NOT acceptable) g
funira =
Tamarac, FL 33%212} f- . S
288 [ S —
City, State and Zip e ;_i"'

If the limited liability company is not organized under the laws of the State of FloridE itis Eereb)
confirmed that after the change or chandges are made, the Florida street address of theregistergd office
and the business office of the registered agent will be identical. Or, in the case of a Eigida limited
liability company, it is hereby confirmed that the change(s) was/were authorized b affirmative vote of
the meppers of the limited liability company or as otherwise provided in the articles of organization or
the j / ited liability company.

. AKX

(Printed’or typed Hate of signee)

epresentative of a member)

I hereby accept the appointment as registered agent and agree to gct in this capagity. 1 further agree to
com, iv%fvz h the proygg)ns of all sfatutes re a;zv‘g fo the prc‘Jgge_r ang complete gry‘gr%ance of my duties,
and [ am é}a iar with and dcceptithe obligations of my position ag registered agent as provided for. in
Cj ter Or, if this docygent is being filed to merely re ectachagg_e in the registered office
a c?)gess, [ in writing of this change.

Confirm that 1 ed liability company fias been notifie

(Signature ?gister&d Agent) /

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS18(10/99) FILING FEE: $25.00




