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. ' STATEMENY, OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
B BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 6U8.416 or 608.308, Florida Statutes, the undersigned limited
liability com a?})g submits :?g;“of owing statement in orcizr to change its registered office gf regiﬂereg
agent, or both, in the State of Fi

1. The name of the limited liability company is: _K@IAru pono Wod&diéng. LLC
2. The mailing address of the limited liability company is : _2A4 Dublin Drive .
Lake maxy. FL 32146 T

LeMarch 2004 Lo46000255271
3. Date of filing/registration in Florida 4. Document number

lg
orida.

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

James B, Bogntr
N
225 EaSt ¥obingy Sireet, Sie. 600

Address
City, State and Zip F e
6. The name and address of the new registered agent and/or office: %"’g ‘E,j; 'E:
AN <
. . Co v TN -
M. KGN S\eyvd v, = Ny
~ Name L
194 Dublin_ Orye Ch, R .
Florida street address (P.O. Box NOT acceptable) 9
o
Loke Mavy L 92744 v 5

~City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby B
confirmed that after the change or ch are made, the Florida street address of the registered office

and the business office of the register a&ent 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 articles of organization or

the operating Stment of the limited ability company.

h/(Sgn mbaeor, rized representative of a member)
Aichae [ W) Towel)

{Prifited or typed name of signee)
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| Lhai gyt s cppoistmen s i oges and spre o g s copapiy e e o
el gt sieelem g bollorty Fibel ofen il o
Chpier 408 1S, "Or, (s depuent i eing ccts chamge In the réslsiere

~

ity company has been not inwritin is change.

/iéignm egistered Agent}
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
INHS[8(1049) FILING FEE: $25.00



