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COVER LETTER

T Registration Section
Divisien of Corporations
SUBJECT: K( b tv\a\ % K\ ag ing LLC

Name of | lnllh_d-‘l,.l’lbl]ll\’ Company

Dear Sir or Madam:

The enclused Registered Agent/Regisiered Office Change and fee(s) are submiited for filing.

PMease return all correspondence coneerning this matter to the following:

L—D‘f‘\. K\OLS.H\C\

—
Name of Person

l.<\C‘-3“\C\ Y K\C\.‘JIM\ L

Firm/Compa

NSt Lifle  Poinde 0

Sﬁmsﬁa\

Address

Fu o KBy

I.'_‘il_\’/Stalo and Zip Code

\ K\C-._sh‘wv\ D W et cona

E-mail addréSs: (1o bewsed Tor future annual report notification)

For further informagion concerning this master, please call:

L‘D\"{ \L\CA.,‘J A T (‘a\ U

TS RULY

Name of Perkon

STREET/COURIER ADDRESS:
Registration Section

Bivision of Corporations

Clifton Building

2061 Executive Center Cirele
Tallahasaee. Florida 32301

Enclosed is # check for the following amount:

B{ 75 Filine Fee

Arca Code & Duynime Telephone Number

MAILING ADDRESS:
Regisiraiion Section
Division of Curporations
7.0, Box 6327
Tullahassee, Flomda 32314

Y <55 17iline Foee & Cortifiod Cony



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

Pursuant o the provisions of sections 6030114 or 605.0116. Florida Stanies, the undersigned limired liabilin: company
suhmits the following siatement in order 1o change its regisiered office or registered agent, or both, in the State of

Floridu. )
1. Name of the limited liability company: K [aS W\QJ (‘l K.\ h5tng \ Lo

- ) , ) . ,
2. (a) K\Q‘b\nq g':\ K_\ﬁé\h,' LiC () Klﬁslﬂf{_‘} k(CSfﬂw___[/_L
I’1'incip:;? oifice address of li:)lilcd labihty campany: Aailing address of limitegd liability company:
(Nore: MUST BE STREET ADDRESS) tNote: MAV BE POST QFFICE BOX)
1S Lile Conte ¢4y 1Sl Lidle, Poinde Cor,
S&ra:ﬁf& ,‘ Fu o vy S(lrcusofa\ TL 242\
ID)":D ]Lco’s [Lo306 a0 w(qu
3. Date of filingfregistration in Florida 4, Pocument number
5044 _K IQ_S_(LC{ \ LD\""

¥
Rugisterad Agent abd Registeied (1iice shown on the revords o the Flonda Dept. of Stie:

K\Q\ﬂr\_‘,ﬂh qus_wu\- LL

Registerad (el Address (MEST A.’:’ PLORIMA STREET ADDRIESS)

Soi W Vewice Ave e

N T
Nerace FL_YLTS =

(b) K|Q5mm_ Lo 3
inter name ol'.\'!’.\\'—f{cuislur'utl Agent and/or NEMW Registered Ofliee adidress: ﬁ:—

¢¢:E Wd G- d3SEiRl

L.
10y

K\Qﬁ(ﬂ'\ QI K[(._Stv\q L

NEW Registered Office Address:

7S WHle Pointe Cis.

Sbmsste p Mags

I the Hmited Hability company is not organized under the laws ot the Stare of Ftonda, it is hereby confirmed that afier
the change or chunges are made, the Florida street address ol the registered office and the business oftice of the registered
agent will be identical. Or, in the case o u Florida limited liability compuay. it is hereby conlirmed that the change(s)
wasfwere authgsged by an affirmative vote of the members of the limited linbility company or as otherwise provided in
the ;u' ranization or the operaiing agreement of the lmited liability company, 5

— h |_ov— K\O-:'w\t\

5 rliie ol a member or anthasized representative o a member Printed or vped g of signee

! herehy aceept the appoiniment as registered agent and agree 1o act in this capacite. { fiurther agroe 10 com oiv with the
provisions of all staniies refative w the proper adid compleie perjormance of my duiics, and | frurﬁrmi!im' u'r'n';r (e accept
the wbligations of my position as regisiered agent as provided for in Chapter 603, F.5. Or, if this docwment is being filed
i merely re o change in the registered u}%ﬁ('r' address, herchy confirm that the timited Tiabilioy company has béen

notificd i g of thiy change - '

Division of Corporationse 1.0, Box 6327 Tullahussee. F1. 32314



