~ Lbsood0 47 686

{Reguesior's Name)

{Address)

(Address)

(City/State/ZipfPhone #)

[ war ] mas

{] Pickup

(Business Entity Name)

{Document Number)

Ceriified Copies _ Ceriificates of Status

Special Instructions to Filing Officen.

oy

Office Use Oniy

IRRIREREIIREN

900060825819

WP -0 10 e, U
Tin &
o oo

- <

i —

Y

. 9 3

":‘-»_',3 =

o
S5Eg

g2m 2

G371



COVER LETTER

»

TO: Registration Section
Division of Corporations

sussEcT: _ Kohn . [ ¢
(Name of Limited Liability Company)

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

Please retum all correspondence concerning this matter to the following

[C&M Ka\'\n

{Mame of Person)

KO\\V\ Al

{Firm/Company)

SR8 WL 95y e e

{Address)

Moo . U 22\yo
(City/State and Zip Code)

Hen  H

For further information concerning this matter, please call "_“_Ff =2
Z ‘ ™)

i [y}
asn Ko at (305 ) Y40 96247 A

(Mame of Person) {Area Code & Daytime Telephone b&umber)' :

(] e

I T

S

MAILING ADDRESS:

STREET/COURIER 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 B

Enclosed is a check for the following amount:
7] $55 Fiting Fee & Certified Copy

$25 Filing Fee

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Flarida Statutes, the undersigned {imited
liability company submils the F[o!fowirzg statement in order io change its registered office or registered
agent, or boih, in the State of Florida.

[. The name of the fimited liability company is: K_C}ﬂ't'}.“f_
2. The mailing address of the limited lability company is : ?Q‘%S NE Y Teudae

Lage et £\ 23O .
05~ 12-95 L 050000 #3680

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
Flortda Department of State:

boavess €\ e vafg"-‘r%\reg(

Name
1202 Gowendls  Sepeye Plyd  Sure {03
Add’:ess}. ol - a'
Talaghysee, £) 3 Ao
City, State and Zip

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

[oxn Kdwn
3035w Q,’_Q}jgrme Tel(cce

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

Nen B2
=2 o
Droeaea FL EXIR 1= e 8
City, State and Zi .
P R T
If the limited liability company is not organized under the laws of the State of Florida, it is hereby r?.:,';:
confirmed that afier the change or changes are made, the Florida street address of the registeredoffice;

o
and the business office of the registered agent will be identical. Or, in the case of a Florida limitted
liability company, it is hereby confirmed tghat the change(s) was/were authorized by agifirmalive vote
of the members of the limited fiability company or as otherwise provided in the articlgs<f organization
or the operafjng agreement of the limited liability company.

(Signature VH Jrember or authorized representative of a member)

l&n \Q':\’m o

{Printed or typed name of signee}

I herchy accept the appointment as registergd agent ond agree fo ocf in this c ity. I further agree 1o
f’%p y%’w' iz té prow_:zp ?%m' of all statu eg p_-eliz{éveg to the pro‘%e:r cmcgF comp{g?gc’ acPr:{f'grmmm”g of my duties,
fam jamilicr with and g{ﬁpt the obfigations of my position gy registered agent as provi or.in
F.S. Or_if this ment is deing filéd o merely rgji:'cta c ¢ in the regl tgre office
eby confirm that the limited lLiability company FHas been notified in writing oﬁ is change.

(Signatw Tegislercd Agent)
Division of Corporations, P.Q. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (8/05)



