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F 3
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 b_oﬁ, in the State of Florida.

1. The name of the limited liability company is: K f G 3 Ll—-c .

2. The mailing address of the limited liability company is : __} b4 S. Pumef‘“i\c R A-.
Pyenpanc Geach , FL 23069
23— 17 -0Y - L 040000 206 39

3. Date of ﬁling,/rcgistratioh'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: .
Qwl Leone

Name >
2040  Polls ‘J(ree't' LEZ

.2 v
Address T, O -
Zr. et
Wy s L 143040 ,(":}'c._,\ - %
ity, State'and Zip )-;Zq o . ¢
=X <
6. The name and address of the new registered agent and/or office: b&“&% *
. ’ 0%
Marir € ontouis o2 %
Name (=, =%,
||(g"1 S. Pawer |ine R\A(J , v

Florida street address (P.O. Box NOT acceptable)

MANQ beh mL 13069

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 after the change or chandges 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

' cfeby confirmed that the change(s) was/were authorized by an affirmative vote of
pe . ed liability company or as otherwise provided in the articles of organization or
A af) -ﬁ/’, of the limited liability company.
o7 AR

fr authorized representative of a member)

S_gxmes ?13 AE\&‘Sei\

(Printed or typed name of signee)

I hereby a ceir the appoz‘nrmeiﬁ as re?ister d agent and agree to fg,n:'t in this capagity. I further ?ree to

complywith the provisions of all statufes relative to the proper and complete perforinance of my duties,
and 1 am famifid wgh and dccept the ofghgafzon of my position ag registere agenﬁas provided for in
C gpter 8, . O, if t %v ogum_en_r is, bein jizled 10 mere yrgiectac_ ange in the re. tfre oﬁce

ress, I hepeby cgnﬁrm thqt the limited liability company has been notified in writing of this change.

P

(Signature of Registered Agent)

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



