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i | COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:ﬂQ KU ('ZA\\W\ 6(‘&)6} L C

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:

QQQ': Q_q—.h ku F\GVUQ

f Person

“he KU(LLW\_ 6\oo.o L

12190 ij LAY S o F
/U\\OLW\C\}S dedL 23/86

Ee LLVV\@VG\AOO‘ {2 vy

|
‘ E-mail address: (to be used for future annfial report notification)

| For further information concerning this matter, please call:

Je‘c‘pfﬂ\& RUFKQM«Q at(_50S )_@?’% :;'/07

Nathe 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:

Q $25 Filing Fee O $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 provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co ﬁany submits the Iv[ollowmg statement in order to change its registered office or registered
!

agent, or both, in the State of Florida
J—
1. Name of the limited liability company: ] 1‘Q k J7Iinn & (?Duu c-C
2. (a) Principal office address of limited liability company:_\3\S0  dW |3 Y S o F
(Note: MUST BE STREET ADDRESS) Migwe = 331 J
(b) Mailing address of limited liability company: 1190 sw |33+ FF o F
(Note: MAY BE POST OFFICE BOX) Muaw 33/ §

a\as| 301 L 030000264 9F

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: | N 63% €N K v \%&‘
Registered Office Address: \ ¢ (40 _? w (34 (¢ /0 )
Migu F~ 23: &4

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

NEW Registered Agent:
NEW Registered Office Address: 13190 SwW_ (34§ +_ ¥ F
(MUST BE FLORIDA STREET ADDRESS) MM an

FL37 56

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 businesgoffice pf the registere 51 ent will be identical. Or, in the case of a Florida limited

lia ; reby confirmed that the change(s) was/were authorized by ancaffirmative vote of
e|membegfs of] the limitgd liability company or as otherwise provided in the arncles ot prgasration or

e reement §f the limited liability company. =93 &
EIA R o |
I N R
ﬂ E‘;’a&uf’:l(lfiTémﬁer or authorized representative of a member $ fé O _r-_ oo
-*"1' oy X iﬂ
ey X
QONCey \‘iur\ow—Q T = I
Printed or typed name of signky’ o
"'3 I>
I hereby accept thé\appointment as registered agent and agree to 3(:1‘ in this capacufy ree to -
clynply with € proXi zons of all statute, re ative to the proper and complete é)e ormance o uties,
atd | akpAimniliar wi agent as provi e or.in

and acceptt e o tzons o my position regzstere
if this d ocumentzs eing filed to merely reflect'a ch argﬁe in the registered office

Rreby confirm that the limited liability company has in writing of this change.,

een notifie

*a[ure of Kegistered Agent

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

INHS138 (05/08)



