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COVER LETTER
[

TO: Registration Section
Division of Corporations

SUBJECT: KineS Housg Ll C

(Name of Limited Liability Company)

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

Please retun all correspondence conceming this matter to the following:

ATAN. 1 L AS

{(Name of Person)

KinesS oSt i C
(Firm/Company)

2518 Cenborgete Dvdiice

(Address) -~
Mivamod, £l 33035
(City/State and Zip Code)

For further information concerning this matter, please call:

AJAN] U guigr g ArS  a(UOY y S5¢ 8§ . 37 kg

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
[1¥525 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 limited
liability comgany submits thé following statement in order 1o change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is:

Kinas Housc 1
)
2. The mailing address of the limited liability company is :

Moy o 2008 LOSDOOOY3 /3 |
3. Date of filing/registratibn 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:

ATan | H. il s AMS

) . Nanle : ECE{ E:’

1449 Lo yovi  Lan< =t o

' - “Alldress : o =

Wesfon /o rfd@,3?3z€%¢ rm

City, State and Zip 7 . =2 o
6. The name and address of the new registered agent and/or office: %: ’;’1
L TAN] L WIIAMS gr o

Name
25 IR Centergote Dijye #1102
Florida street address (P.O. Box NOT acceptable)

Mirapax L 338 25

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 afier the change or changes are made, the Florida street address of the registered office
and the business office of the registen ent will be identical. Or, in the case of a Florida limited
ll?blllty company, it is hereby confirmed

2 T i the change(s) was/were authorized by an affirmative vote
0 ti}he: members of the limited liability company

i npany or as otherwise provided in the articles of organization
or the operating agreement of the limited liability company.
(RN G ALY/ —

{ Signamr( 7[ a member or authorized representative of 8 member)

AgAnNL W wili S

(Ptinted or typed name of signee)

[ hereby accept the appointmeni as registered agent gnd a
comp y%i réi_a dprow;?%om ofarH st tuige / 5 /clle prope
ana I am familidr wit vligations, of my positio
Chapter 50, ent Is

imited

-

ee 1o gct in this capacity. I further agree to
relative 1o ger ang comflete f‘é?'a orgam% uties,
and dccept the obligai n ag regisiered agent as pro g of. in
8, FS. Or, if thﬁr do}f ggg filéd to merely reflect’a € the reg: tered office
a f;.‘z, I hereby confifm that the iability company Has P
; L

een noftfied in writing is chdnge.

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: 525.00
INHS18 (8/05)



