‘ LOS 00000 8% ¢

(_R_equestor‘s Name)

(Address)

{Address)

(City/State/Zip/Phone #

[JrPekur [ war ] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

ot

Office Use Only

HINVURAEALIAI

500059724895

09/ 18/05--N1047--013 #2500

- 5
e f~ i
IS & 7
™
- G
. ]
i1 e
o8
e
= i
}m wn

QG



COVER LETTER
TO: " Registration Section

Division of Corporzaiions

SUBIECT: _ 3 KM _ EnTEePerses L -
(Name of Limited Liability Company)

Dear Sir or Madam:

The cnclosed Registered Agent/Registered Office Change and fee(s) arc submitted for filing,

Please return all correspondence concerning this matter to the following:

Wagee N < G H-.

(Name of 'erson)

KM eNTERPULRES LLC
(Firm/Company)

LR, TeETsA S~

(Address)

awE A By R Eo. R2A% 4

(City/State and Zip Code)

For further information ¢oncerning this matter, please call:

Kagee . Singd a(491 ) 214 —oBoF

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327
2661 Executive Center Circle Tallzhassee, Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:

lg's/zs Filing Fee [ $55 Filing Fee & Certified Copy

IMHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
the undersigned limited

}Pugs}zant ta the proguz?nﬂhof sr.;lctzorz.s' 6?8£ 416 or 608d508 Fi %ﬂda Statutes, s
LELL any sulmils he joilowing s, ! I it
agem‘. v com h ’ r%}the s, e Iv[ (riowt g statement in order 10 change il registered aoffice or registered
1. The name of the limited liability company is: oo ¥M  EnTee Prises -

Cacraway P

2. The mailing address of the limited liability company is : b & B0

= - B 2|
LoSconooXt i % b

4, Document number

AN Eorn
ol -2 a~as
3. Daie of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the

" Florida Department of State
Ealtratn inNC
Name
2132 Mow e o
Address
E. BRAB LY

Fer Lo oeroal s
Cily, State and Zip

6. The name and address of the new registered agent and/or office
NG

Woasez .
Name
52, TETHN ST
Florida strect address (P.O. Box NOT acceptable)
Lee mbRYy pr 2234 6 Ee &
City, State and Zip ;“c'“ V)
= rry
I£ 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 officg —
and the business office of the registered a%_?m will be identical. Or, in the case of a Florida limited O NER
liabil ty company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vqté
of mbers of the limited liability company or as otherwise provided in the articles of organization - g
perating agreement of ¢ ited liability company. Pheade 1 o
[
— B2 =
Tgnature of 2 member or authorized representative ofwhiember) ‘D“
Fri o
Haoaser 8 Senag o -
(Frinted or typed name of signee)
as registergd agent gnd agree ta ct in this caéa Ifur er agree Lo
to the prgper an com_p ea‘e ?grmance L) ﬁ'mres
agen rovt
3 m the F r :ce
zs change

cept the a amtme
)}D ofa stqrule, re ativ
accept | eo ligation, o myposmon s regist
éd tomereyr ect'a cha
m wrztmg

I her b{y g ot
co. rov
7 foms tif £ ”é
ey {rfalt en e[ﬂ
2 erreEy conf’ iab ﬁxty company kas been notifi

TEnature of Registered Agont)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INMS18 (3/05)



