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i%ma?iszKSON 540 Cherbourg g , L E D

Buffalo Grove, Illinois 60089

847-955-99
Fax: 347-957‘2—@9@” 0 Py gy
SECRETARY o

TALLAHASSEE, ?Lsg’égg,ﬁ

December 31, 2004
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314 _
Re: KJW Asset Management, LLC

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

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

Very truly yours,

Nprmraly N. Berkson

NNB:cn
Enc.
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STATEMENT OF CIIANGE OF REGISTERED OFFICE OR REGISTERED AGEN’?;O?
BOTH FOR LIMITED LIABILITY COMPANY L E D

Pursuant to the prvisions of sections 608.416 or 608.508, Florida Statutes, the zmdersﬁ; d_limited

liability company submuts the following statement in order to change its registered office ég’qy;b?erﬂi P g

agent, or both, at the Sute of Flarida. ' 0.
SECRETARY

1. The name of the limited libility companyis: K TW Nss€T yadarsagns LiRR[} AHASSE OF sTATE
' » FLORIg»

2. The mailing addrcss of the limited liability company is ot 5, ?‘E'DCML s -v(m[{ “5re Yev
Buca Borsd  FL3393v -
(v-H.9d L-o30ouy S01%3

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

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

Corfotnee) Scthes Co
Name
| Ve ¢k Stpder

Address

ArchAilpssig fr FYion
City, State and Zip

6. The name and address of the new registered agent and/or office:

Kl T Wer g S

Name
Col 5. daveear Hi-wnq - s vor
Florida street address (P.O. Box NOT aéc'eptable)

Koen Rigar Fi 3342y

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afler Lhe change or changes are made, the Florida streel uddress of the registered office
and thc busincss office of the rcgistcrcdg agent will be identical. Or, in the casc of a Florida limited
liability company. it is hereby confirmed &mt the change(s) was/were authorized by an affirmative vote of
the members of the limited laability compa erwise provided in the articles of organization or
the operating apregipent of the limi ability company.

[P . R

{Signatymesefa me or anthorfzed representative of a membery

Kﬁ’)\(h/(fhl I M/al.-f

(Printed or typed name of signesl

T herehy grr.‘e’])r the appainimen] as regfstw‘pd agent und agree to act in this cupacity. I further agree to
comply with the proyisions of all sigtules relalive to the proper and complele pevforinance of iy tf!.f!{.‘éfb'.
and T o familiar with and decepr the obligations o dmg:.p@smen as regist red ageny as providel for in
Chapter U8, £.5. Or, | Jocrment is Bearg filed 1o inerely reflect’ac change Tn the registered office
address, [ hereby confing g ed liability company has Been notified i \writing of this change.

a1

(Signuure of Regetered
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS18¢10/99: FILING FEE: $25.00



