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. _ , " "COVERLETTER

TO: Amendment Section
Division of Corporations

SUBJECT: /eﬂLSEr&J < /()55061}77”1‘3'5 LLC
' (Name of Corporation)

DOCUMENT NUMBER: l-03cocc g8V

The enclosed Statement of Change of Registered Office/Agent and fee are sﬁbmitted for filing.

Please return all correspondence concerning this matter to the following:

'?c'/\c wells

(Mame of Contact Person)

L3

A“ ‘F:'C\vr\\v\é'\co'

(FirmyCompany)
42 gltpAye. S—i./-l—u(‘\?(. 22094
{Address) -

st haeohne FL o 32048

=7 (City/State and Zip Code)

(‘\

For further information concerning this matter, please call: \/
Pete veils. a WA (<2 -2 (07
(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 Division of Corporations

P.O. Box 6327 Cliftgn Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 13, 2009

PETE WELLS

AL FAMING CO.

4524 5TH AVE ST

ST. AUGUSTINE, FL 32095

SUBJECT: KOLSEN AND ASSOCIATES, LLC
Ref. Number: L03000018824

We have received your document for KOLSEN AND ASSOCIATES, 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 a limited liability
company. Please complete and return the enclosed blank form(s).

We are enclosing the proper form(s) with instructions for your convenience,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6047.

Carolyn Lewis

Regulatory Specialist || Letter Number: 409A00008662
Registration/Qualification Section

QAL T 0o ,,2.' "y iﬂ»u.n/a)
. &'Vbﬁlﬂd’l? ‘ /.,'W# % Z.:,;,:g,;%) '/Q’,_\J {MJ C/“WF/MJ“:&’”/
,7){?‘ B/VV%»g . . B

Divicion of Cornorations - PO ROY 8997 MTallahacanes Flarida 99214



RN COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'ko lsen and A%‘?‘f’ M%l‘fﬁ LLcC
{(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:

Ferer-  Toallm Lolliam A \Lu(ge.»f\

{Name of Person)

WCD ﬂo\se\,\ arva JA'-séoC.{c«“-Q LLC

(FlrmlCompanﬂ

Lsuo “iliin Ave. <k /4"«\ L

(Address)

NAwe. Br. 3209y

v {City/State and Zip Code)

For further information concerning this matter, please call:

Wilian S ‘i)lsv* a(FoY y $249.-38277.

(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, Florida 32301

Enclosed is a check for the following amount:

O $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 (5/08)




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

Purﬁilanr to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili

company submits the following statement in order to change its registered office or registered agent, or bot;;},)
in the State of Florida. :

1. Name of the limited liability company: Kolsewn and A‘%’ng\OC}C‘S L{LC.

2. (a) Principal office address of limited liability company: LS540 F18H~ Ave -
(Note: MUST BE STREET ADDRESS) <y A\)ﬁu")-\n ne., &

25209 5

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

05 |21 [2o03 Lo3booo 8824,

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

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

Registered Agent: Leon , Lisg M
Registered Office Address: Leon law © QQ(C'—ﬁ \ P'A :
L5 A\ )51 <o i
2\ — g Cp
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: | .
: Pk o e\\s . Sou A Fraang LLE
NEW Registered Agent: = e\\s - U "S

NEW Registered Office Address: ‘ HkEQL{ AN Ave-
(MUST BE FLORIDA STREET ADDRESS) )

ST ACIsEne. fl3zZeas

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 companty, 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 operating agreement of the

li?;;;ibimici"r?:@“

(Signature of a member or authorized representative of a member)

Witham > . Kolge.

{Printed or typed name of signee)

I heriby gi‘cefr the appointmer}f asre ister,ed.agent nd agree to gct in this capacity. I further agre.e to
complywith the provisions of all statules relative to the proper an congf ete pe:forma_i;z’ce of my duties, and |
am familia }l;v_rlh and accept the o rfgatmns 0, ?1y position 7,3 registered agent as proyided for in C ’?pter 608,
FS Or, L/t is d _cz{mgnf, is being filed to merely reflect a change in the registered office address, I hereby

confirm that the limited liability company has been nonf:%d in wWriting of this change.

(Signature of Registered Agent) ;m

Division of Corporations, P.O. Box 6327, Tallahassee, FL, 32314 BE n
FILING FEE: $25.00 . F
. ,
INHS18 (05/08) {-'-‘.:; : i
()
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