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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 608.308, Fiorida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Krasair LL.C

2. The mailing address of the limited liability company is : _18160 Collins Avenue, Suite 2, 33160
Sunny Isles, Florida

6/18/2003

L03000022145
3. Date of filing/registration in Florida

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

RAFALSKI, ALEXANDER

Name
56 BAL BAY DRIVE

Address
BAL HARBOUR FL 33154

City, State and Zip
6. The name and address of the new registered agent and/or office:

Sidorenko, Alyona

Loe
g
18090 Coliins Averus, Suite 17 B15 ;g:
Florida street address (P.O. Box NOT acceptable) (F = o
Sunny Isles FL 33160 : E E
City, State and Zip S5

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 bly an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the oper%};grgg&gj the limited liability company.

(Signature of a membesor authorized representative of 2 member)

. UA
(Printed or type%ame of signee)
1 herfby q?’ce,z)t the appointmet}t as re isterfd agent and agree to gct in t;u's capacity. I further agree to
corgxp ly'with the provisions of all stqtu eg relative to the proper and complete éaerjgrmance afmy
and I am familiar wit c,zmz gcgept the obligations of my position ag registere.
C}jprer 08, £.5. Or, if this document is bel f d g/f
address, I hereby

oy, quties,
agent as provi eg or.in
1en g‘s iled to merely reflect’a chan
Fm tha}tt the /lumted iability company has be

e in the registered office
en notg'ﬁeagin writing ‘gjlestlfis chfrﬂ;ige.

-
(Signature of

ivision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS518(10/99)

FILING FEE: $25.00



