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COVER LETTER

TO: Amendment Section
Division of Corporations

suBJEcT: Kings Over Aces, LLC
(Name of Corporation)

DOCUMENT NUMBER: _L05000074810

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Marcos R. Marchena
{(Name of Contact Person)

Marchena and Graham, P.A.
(Firm/Company)

976 Lake Baldwin Lane, Suite 101
{Address)

Orlando, FL 32814
(City/State and Zip Code)

For further information concerning this matter, please call:

Christina S. Jordan at (407 y 658-8566

(Name of Contact Person) : (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 7, 2006

MARCOS R. MARCHENA
MARCHENA AND GRAHAM, P A.

976 LAKE BALDWIN LANE, SUITE 101
ORLANDO, FL 32814

SUBJECT: KINGS OVER ACES, LLC
Ref. Number: LO5000074810

We have received your document for KINGS OVER ACES, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The wrong form was completed.

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Document Specialist Letter Number: 006A00043951

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kings Over Aces, LLC

~ (Name of Limited Liability Company).

Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing. 4

Please return all correspondence concerning this matter to the following:

Marcos B Mardaena

(Name of Person)

Marchena ond vanawm, p A.

(Firm/Company)

b Lake Badwin Ln e 10\

(Address)

_Oriandd, L 3L\

(City/State and Zip Code)

For further information concerning this matter, please call:

Christina Jovdan (Y97, 658-BSbb

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

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

(¥] $25 Filing Fee ] $55 Filing Fee & Certified Copy

INHS18 (8/05)




STATE'M'ENT OF CHANGE OF REGIS‘TERED 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 company submits the F{bllowing 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: KWK O\W ACfS, u’("

N
2. The mailing address of the limited liability company is: & Tb_Lake Baldwin
Lane, Suite 20\, orlando, R 32814

7l24[05 L0S0000748(0
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:

Marcos R. marhena
. . . Name
924 Loke Baldiun St #2.0|

=2 S
Address '",_'-cz* o
Orlandy, B 32807 =% &
City, State and Zip 3r '8_\3 P
I
6. The name and address of the new registered agent and/or office: 1—‘";1 ﬁ ] FS
Mareps £ Mavchena oL @
970 1ake Badwin Lh, Ste. (0] =M

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

Drland? L 22%1

City, State and Zip

If the limited liability company is not organized under the laws of the State of Florida, it is hereby

confirmed thapafter the change or changes are made, the Florida street address of the registered office

and the busingss olfice of the registered agent will be identical. Or, in the case of a Florida limited
ppany, &t is hereby confirmed that the change(s) was/were authorized by an affirmative vote

g of the limited liability company or as otherwise provided in the articles of organization
: agecment of the timited liability company.

(Signature of 2meadber or authorized representative of a member)

Walter A . Rey

(Printed or typed name of signee)!

I hereby qcceﬁwt the appointme ; as re isterled_agent an agree to 6?rct in this capacity. I further agree to
comply with the provisions of all statules relative to the praper and complete ierformance of my duties,
and 1 am familiar with qnz dccepl the obltﬁagton of my positjon g, regzs[ﬁre agenj] as prowdeg for.in
ngpfer 08, .S, Or, ifthis do}sumen} is _emgi ﬁled o merely r.abffect a change in the regzstﬁre office
address, 1 herebyonfiryf that the limited liability company Has been notified in writing of this change.

(SignaluW(ere ety
j %vision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: $25.00

INHS18 (8/05)




