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TO: Registration Section
Division of Corporations

SUBJECT:

COVER LETTER

KB EnNTERPRISES, LLL

{Name of Limited Liability Company)

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Kaped Berideaes

{Name of Person)
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He® EnTeRrPRISES, 5% o
(Firm/Company) i
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et 2" ave =
(Address) e
et
DM nm
ConovER . NC 286 (2
(City/State and Zip Code)

For further information concerning this matter, please cali:

Kagen BRDGES

at(asd y Ly9-191§

{Name of Person)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2651 Executive Center Circle
Tallahassee, Florida 323831

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

[1$25 Filing Fee

INHS18 (8/05)

$55 Filing Pee & Certified Copy
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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 io change iis registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: __K€B ENTERPRAISES ) LLC

2. The mailing address of the limited liability company is: _5o4 2P avg W

Conoyee, NC 2861D

s/z/ 04 _ e 1L 040000 3TSAT
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:

Kanesn L. RAIDeES

Name '
21218 ST AndrEws Bius ¥32.9 7
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Address Ze = L
Aoca Raton, FLL 334 E6 02 o
Tity, State and Zip Zh B iy
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6. The name and address of the new registered agent and/or office: :‘:%f (.::J- i
Mo — - £11
Tanyge Feivces T T
Name B ___ij.,:;:; jl
323 s MASBIE AL Zm o

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

Pr¥lice FL 24953
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 changes are made, the Florida street address of the registered office
and the business office of the register

; C 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 articles of organization
or the operating agreement of the Jmyjted liability company. )

{Signatire of a member or authorized mprﬂﬁve of 2 member)

Kared Leg

Bripa £ S -
{Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to qct in this capacity. I further agree to
co y){;’i t['?g proy%g}ons of all Statte; reﬁ:fz’vgst{o ge prz‘;ggr am? complete agg‘on%;amé ofb uties,
lgm Sgnl fe) wg and decept the obligatio
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of my position ay regiStered agent as provic?gy or. in
eing filed 1o merely reflecta ciarz ¢ int z}ze ; 3

ment is registered office
: tg limited liability company has been notified in writing g?!ﬁfs chiange.
Bl

3 i
ress ere?a)ifonﬁrm

Division of Corporations, P.O. Box 6327, Tallakassee, FL. 32314
FILING FEE: 525.00

INHS18 (8/05)



