 \LoN00qo e\

(Address)

— 500210223435

(City/State/Zip/Phone #)

[]rekup [ war ] maw

07725/ 11--01039--024  ##¥25, 00
(Business Entity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: s
ey —lt
T
=T e
e} - ]
= .
0 A e
oo [ :
s e
My -, . ﬂ
g = *
- =z
S o o
CD_ - '
B ot
[T as B2
by
Office Use Only
B. BOSTICK

[JUL 26 201

. L s azTRIFDY




COVER LETTER

Liny

TO: Registration Section
Division of Corporations

SUBJECT: '%/Az 73'5/"@ 4@

Name of Limited Liability Company
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:

@U/ @ /77/ [es

Name of Person

Pohr j2a0r La

Firm/Company

/DG (rerie Osks Dx_

-r =

Address P o

et

e ™~

[ R n

Vo lerce  f12359¢ w7
City/Staie and Zip Code B

s %i L

B

P@/ﬂﬁbiﬁﬂplﬂﬂw Wépﬁ L Com S on
E-mail address: (1o be used for future annual réport notification) =

For further information concerning this matter, please call:

Fhor [,/ s w513 652-352L

Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, Florida 32314
Tallahassee, Florida 32301 .

Enclosed is a check for the following amount:

|;E$25 Filing Fee

INHS I8 (5/08)

[ ] $55 Filing Fee & Certified Copy




~* 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 comiga{zy submits the F[ollqwing statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

1. Name of the limited lability company: KP@ //? I (/24 A2 14/@,
2. (a) Principal office address of limited liability company: /409 (Aetse Osks
Note: MUST BE STREET ADDRES. yhlerco H 3785 L

(b) Mailing address of limited liability company: /505 (hriee Onks Pe

(Note: MAY BE POST OFFICE BOX) Unlerco - FSTE
/0] 0% /2002 [ 030000200

3. Date of filing/regiétration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: % ) D g )es

Registered Office Address: [505 (wreiark Opfs e
Vwl/érco Fr. (Z25P0

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

NEW Registered Agent: NAKCy Oy es

NEW Registered Office Address: /505 pﬁ’é’f' xe Orks Lk

(MUST BE FLORIDA STREET ADDRESS) Voleico Y 22Tl
FL

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 will 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 t}mg agreement of the limited liability company.
YA ; ﬂ?]& Zo -
Signature’of a member or authorized representative of a member ; S
- =F = T
[ - [
Fal D i les ZEA s Wl
Prinied or typed name of signée s, 91 i
. . . . [~ = Doain:
I heriby qccehnt the appointment as registered agent and agree to gct in this capacily= I further'agree to
corgp 'y with the provisions of all statutes relative to the proper and complete ‘feifomgnce‘o_ myduties,
and I am familiar with and dccept the obligations of my position as registered ageni-as. provided for. in
Chgpter 08, FS. Or, if this dogumerqt is being filed 10 merely rg/iacta change in thesregisiered office
address, I hereby confirm that the limited liability company has been notified in wr}igng ofé is change.

Sibnature of Registefed Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 18 (05/08)




