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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: KW Tovegmests LWL O
(Name of Limited Liability Company}

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submifted for filing.

Please return all correspondence conceming this matier to the following:

Penan Yovoea

(Name of Person)

KW T oyestmEe~sty  WLC
(Fiem/Company)

ALLE Linertiene CTRAEET

{Address)

Caravipe | F 2180
(City/State and Zip Code)

For further information concerning this matter, please call;

Pera> VYorLoe & a (o ) ubS-Gedl
{Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations -Division of Corporations
Chifton Bailding P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

[X{$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 provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned [imited
Habikity comﬁmzy submits the P@f!o

G e e ;gng statement in order to change ifs registered office or registered
1. The name of the limited liability company is: {5 TS C.
2. The mailing address of the limited liability company is : (o = =
Oerbhonn ST 22817 _ _
3-1\-of .. _rosocop2$iiH
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; - .

| _

Name Co ___{m .

29008 Dot by _Lﬁ:‘:_g;’ Er o

- Address ;g <
Lsaman G 280 = =
iy, State and Z1p i o o i‘i-

e

6. The name and address of the new registered agent and/or office: A SR

2 e

o S Yowaca 2P o

Name S C-E'_m —

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

_Oanens FL 22827
City, State and Zip D : :

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 strect address of the registered office
and the business office of the registered agent will be identical. O, 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 com

i Y %any or as otherwise provided in the articles of organization
or the operatin agaﬁm of the limited liability company.

(Signature of a member or authorized represontative of  member)
. Lz .
(Printed ot typed name of signee) -

I hereby accept the appointment as registered agent and agree to qot in this capacity. I further agree to
comgly }v)vjt tﬁf prowp ions of a’}f smmgs rei%ﬁv§ to riazg nr A

er and compleie perforinance o uties,
a am familidr with end decept the obligations of my .s*lz"tz'ona reg:s‘% refg ent as pncwjz'r ‘% for.in
Chapter b08, I.S. OF, if this document is being filéd 1o merely rgffectaq e in the registered office
addresg, I hergby irm that the limited liability company Has been notified in writing 8f this change.

(Stgnature of Registered Agent)

Division of Carparations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: 525,00

INIIS138 (8/05)



