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COVER LETTER o

TO: Registration Section
Division of Corporations

SUBJECT: KH'UFMFH\J FNANGAL, UL

(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:

FRANK  T.  GRECO

(Name of Person)

FRANK T. &ReCo PA.

(Firm/Company)

708 S. CHUPCH Avenyc

(Address)

TAMPA | FLoRIDA 33609

(City/State and Zip Code)

For further information concerning this matter, please call:

FRANK T~ GRE(H (813 ) _287-055D

(Name of Person) (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 Tallahassee, Florida 32314

Tallahassee, Flotida 32301

Enclosed is a check for the following amount:

[ $25 Filing Fee $55 Filing Fee & Certified Copy.

INHS18 (5/08)




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

Pursuant to the rpr::m‘siom' of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change iis registered office or registered agent, or both,

in the State of Florida.

1. Name of the limited liability company: KQ’U\CMM HMQ’(UCI /Q/L Lbéz

2. (a) Principal office address of limited liability corﬂpany: 1515 N D% W\/ HW
(Note: MUST BE STREET ADDRESS) % %rrf’, 10T !
TZ, L. 3354%

(b) Mailing address of limited liability company: SAME.
(Note: MAY BE POST OFFICE BOX)

12/27 2002 LO 2000035/77

3. Date of ﬁlin'g/regisfcration in Florida 4, Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
| FRANK T. 6Rérn

Registered Office Address: 1 | 6&50 L
TAPA 2302 -

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: FEANK T & IQQCO
o8 S. CHWiLH Ve

NEW Registered Office Address:

(MUST BE FLORIDA STREET ADDRESS) A ——p
THMPA L 33009 .

[f the limited liability company is not organized under the laws of the State of Florida, it is herebﬁ confirmed
e business

that after the change or changes are made, the Florida street address of the registered office and t
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
]iabihgilcompany or as otherwise provided in the articles of organization or the operating agreement of the

limited liability company.

ture of a member or authorized repredgpiptive of a member)

Frame Y. Kavemaw

(Printed or typed name of signee)

I hereby accept the appointment as registered agent and agree 10 gci in this capacity. 1 further agree to
% ith th.oe prowp Jpor.r.s of all statutes relat, 'veg to the pnger an con;plete g’far%angzl ?;1 my uﬁes. and I
4,

compl 3
am ar%)ri Qr with and adsept the obligatipns o sition %s regi.s;terﬁ age_n!t,as provided for =L} ﬁpt 608,
F.S._Or, iT\bis di ' Inpeng Jilegfo mere reﬁec; change in the egtstired office address_ Hher.
confirm'that Yhe bittgy Coppary-as been not:fgad in Writing of this change. 09 &
> =0 F oM .
": oL ] v
B e =
atiens, P.O. Box 6327, Tallahassee, FL. 32314 ”"“5;:.; = [T |
: FILING FEE: $.25.00 5 v S J
INHSI18 (05/08) - - | Sm &



