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NORMAN N. BERKSON

Attorney at Law 540 Cherbourg Ct.
Buffalo Grove, Hlinois 60089
847-955-9972
Fax: 847-955-9987

January 22, 2005

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Re: KJW, LLC

Enclosed you will find a Change of Registered Agent regarding the above
corporation and my client’s check for $25.00.

Would you please record the change and return the recorded documents to my
office?

Very truly yours,
O . Berkson
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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 608.508, Floridu Statutes, the undersigned limited
liability company submits the following stateinent 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: K Mjl Lie

2. The mailing address of the limited liability company is :
Loy 5. [’/_a"h(ﬂ.nl- !!»?llu/h? (ﬁpan £A(ﬂw", jL— 55{3\/
(l-1v.o3 L.odweco 44 3:9&

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 Stat
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6. The name and address of the new registered agent and/or office: ‘g?;\’; % “-:3
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Florida street address (P.0. Box NOT acc‘:cptable)

Pocollorsn) o F343v
City, State and Zip

If the limited liability company is not organized un aws of the State of Florida, it is hereby
confirmed that after the change or changes ade, 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, i is hereby copfrthed that the change(s) was/were authorized by an affirmative vete of
the members of ; jability company or as otherwise provided in the articles of organization or
the operating he limited liability company.

(Signature of# mefnbgr or authorized representative of 2 merber)

K Naemd T Welr

{Printed or typed mame of signee)

{ hereby accept the appointiment as re{;isterled agent and agree to qct in this capacity. I further agree to
comply with the provistons pf all statutes relative to the proper and complete ({Jerfarmance of my dJuties,
and 1 am familiar  ith and/gecept the obligag‘:on of my position g r'eglstﬁe agent as provided for.in

i el ﬁled Bﬁ &

Chapter 808, F.S. Or, ocument is, to merely reflect a c e in the registered office
a drPess, [ hereby con the limited liability company 25 Been notified in writing of this change.

(Signature of chis
ion of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
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