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FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

August 18, 2005

KENZIB, LLC
11328 CAMDEN LOOP WAY
WINDERMERE, FL 34786

SUBJECT: KENZIB, LLC
Ref. Number: LO4000013016

We have received your document for KENZIB, LLC, however, upon receipt of
your document no check was enclosed. Please send a check or money order
payable to the Department of State for $25.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6913.

Diane Cushing
Document Specialist Letter Number: 405A00052290
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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, Florida Statutes, the undersigned limited
liability company submits the following statement in order to change its registered office or registered

agent, ‘or bofh, in the State of Florida. .

. The name of the limited liability company is: ){é/\/g/’ B LeC .

2. The mailing address of the limited liability company is : 1133% CAM déd £°°P K\.M;Z
Z\)m c/@/mera oA 3Y 75L

FedRuary 1 %,2008 L. 0¥%0000 J30/4

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:

TereenceE L. BargectT

Name
YA L Ee 5 orig  Coger

Address _.
/\)zqc/ereﬂfff're FCJ‘; 3)"7?,@ ;m .
—4 City, State and Zip %g =1 -n
0
6. The name and address of the new registered agent and/or office: zm ;c:’; —
I 2 o~
[eeENCE L. [Bagee 22 3 o
Name :\.‘-91 >
/132 8 Canden Lm:__p A/A,L 54 = I
Florida street address (P.O. Box NOT acceptable) ?5% o
pes -

botudermpece v 3% 78¢.
City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confinmed that afier 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 by an affirmative vote of
the members of the limited liability company or as otherwise provided in the anic]%s of organijzation or
the operating agreement of the limited Tiabitity company. o~

NP A A Yy

(Signature of 2 member or authorized representative of a member)

pnatur:
/ geperpe (. opeeTl 1

(Printed or typed name of signee)

! hereby accept the appointment as re?gisfered‘agent and agree 1o gct in this capacity.: 1 firther.agree tor
comply with the provisions of ali statu eg relative to the praper and complete erjgrmanc;e of tigs,
o { am familidr with apd dgecept the o [:gatzons of my position gj{f registered agent as provi or. in

an
Chapter 608, F.S. Or, if this document is being filed to merely reflect'a change Tn the registered office
ad fos hereby confir{n that the limited liabﬁ!”t;if company hgs a‘g j .ng ] isag z

L

{Signature of Registered Agenn)

ech notified in writing o hange.

Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314
INHS 18{10/99) FILING FEE: $25.00
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