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COVER LETTER

TO: Registration Section
Division of Corporations

DOLUKE Kep N LG

SUBJECT:
(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:

Carg Kelly

{Name bf Person)

(Firm/Company)

1 N

L3 Bellvow Pives DL

(Address)

ﬁf_"ﬂfli.\; .
-

Yoensocoa, SL DS,

(City/State and Zip Code)

For further information concerning this matter, please call:

at ( 850 ) Q"‘H‘ f&*{‘&

Cawml Kelly
(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.O. Box 6327
Tallahassee, Florida 32314

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[}$25 Filing Fee ¥ $55 Filing Fee & Certified Copy

INHS18 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowswns of sections 608.416 or 608.508, Florida Statutes, the undersigned fimited
Hability com igany submits t P{ llowing statement in order to change its registered office or registered

agent, or both, in the State of Florida.
1. The name of the limited liability company is: _T\KE KEU N LLC
2. The mailing address of the limited liability company is o A P PL .

Vonsacola, ¥londa. 3353l

OB LAlasds LO% 0000 adand

3. Date of ﬁlrngfregxstration 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:
Duchoe) ¥ Kelly
D3 ?xa\\mgﬂ s Ploce

Yens SE

1Ly, te and Z1p ) . ..

6. The name and address of the new registered agent and/or office: :: f:_"
Lol 9D kel y 8w
Name—, %Fr; ©

(6523 Bre vy Pires Ploce

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

Densocd a, FlL A5
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 chan cs are made, the Florida street address of the registered office
and the business office of the regrstere 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 agreement of the limited liability company.

Q_(L\.«b—(?._ SK b

{Signature of 2 member or authorized kgpresentative of 2 member}

ol 5. Kellu

(Printed or typed name of signec) )

I hereb a cept the a ozm‘me as re rster d agent gnd agree to gcl in this capacity. I further agree to

co y h%prowp lEms St tu atr%to ge prog;e?r compiete /2 r%ance 0}1 J: g %'nes
office

Tamils dc e f1 ana 0, my siif regisiered ageny os rovi
ﬂgpter 08, F, r, :ﬂim o umem‘ tS zgg 1léd (o ﬁgre ect‘% e?nr I?g re
2 74 js{ iy change.

ess, | hereby confirm that the limited i ty company ha een no:‘z n writing G

{Signature of Regi gent,

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

INHS18 (8/05)



