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Mar-28-07 03:43A accounting group 239 O39 7342

COVER LETTER

TO: Registration Section
Division of Cyrporations

SURJRCT: _fy]}uB KESTA’U QA*”T S _LLQ,

(Name of Limited T.iability Company)

Dear Sir or Madam:
The cneloscd Registered Agent/Registwered Office Change and fee(s) are submitied for filimg.

Please return all correspondence conceming this matter to the following:

{Nume of Fersnn)

w,
~
kY
Y
*. (FiniCompany)
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(Address) _ . — =
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For further information concerning this matter, pleasc call: e
&

\. grr;
H@ﬂ%?mm— N wSST, 492 2872

(Name of Person) " (Arca Code & Daytime ‘Telephane Numbwer)

1,

STREET/ACOURIER ADDRESS: MAILING ADDRESS:

Reyistrution Section : Registration Scction
Division of Comporations ' Division of Corporations
Cliftan Boilding \ P.O. Rox 6327

2661 Exceutive Center Circle ; Tullahassce, Florida 32314

Tallahasscc, Florida 32301

Enclosed Is a check for the following amount:

$25 Filing Fee [ $55 Filing Fee & Certitfied Copy

INHS I8 (R/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuunt to the provisions of sections 608,416 or 608.508, Floridu Siatutes, the undersigned limited
tiability company submils the following statement in order to change its registered office or registered
ugent. v boih. i the Stute of Florida.

1. The nume of the limited liability company is: [}~ E-S 1K LL
2. 'I'h;s mailing address of the limited liability compuny is : 2353 SH& K& ﬁ" g’ ug g i)
LEXjuETo Y KY 40539
0y Lodpooni3 235

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

5. The name of the registered agent and the registéizd office address as ghown ug the rweords of the

¥lorida Department of State: /
CHeTAN PATel
. -; amc .
3941 TAMIAM) TRA

0 Address o
_PuuTth §3 @hq fL 33983
- Ly, otate and Zip ;’ Ejm r3
6. The name and address of the new regis't'éred agent and/or office: / —3 E
L 0 / > 1
B ” W 1 R
RN _ Name B ST oo
’ ‘\\ ! / S ArNeE A’S -‘A‘aﬂ, ‘..rﬁﬂ"o <o :‘iu-r-gw.-\':
: - Florida street address (I*.(). Box NOT acceptable) s 3 = o
9 = S
D
- F. — 0om =
City, Stare and Zip I =

If the limited liability company is not organized under the laws of the Statc of Florida, it is hereby
confirmed that after the change or changes are made, the.Florida strect address of the registered oftice
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
tiabilily compuny /i isherchy confirmed that the change(s) was/were authorized by an aftirmarive vote
i "the limited liability company or.as otherwise provided in the articles of organization
or the operating agre ]‘ of the limited liability corpany.

(Signature of 1 menber o ved representiive of o memben. - - . .0

! J’mrfb y actept the appointment as reFisrered agént and agree 1o act in lis capacity. I further agree to

comply with the ons of all statules relaiive to the pﬁ)ﬁfgr and complere pérformunice of my duties,
and I am nu{yx and, accept the obligations o dmgl g tetIon ay regivtered agent as provided for. in
Chupter Gk, I°, INFES daCument is Dein '_'f; id t rely reflect o chunge in the rogistered office

address, Jlhereby

ai the limited Liability company Ras been notified in writing of this change.
!

(Sigratuic of Registercd Avgenty: &

u%iéiun of Corporations, P.0, Bux 6327, Tallahassce, FL 32314
: FILING FEE: $25.00

INHS 1Y (8/05)



