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- COVER LETTER
TO: Registration Section
Division of Corporations

- SUBJECT: K C3 F(m«fq‘}‘.‘am cc @

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:

77“« U)aMKQ

Name of Person

Steclh Tovest ment g

Firm/Company

461l Beldenlond farl O+ e 1)

“Address

@flefa’a, (XJJZ SY/55

City/State and Zip Code

7l—waml<e @ Kesint] . Com

E-mail address: (to be used for fufure annual report notification)

For further information concerning this matter, please call:

7}_!\0‘( qumlﬁ(_ at(q'alO) ggc/‘o)(o 97

Name of Person 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
20661 Executive Center Circle Tallahassee, Florida 32314

Tailahassee, Florida 32301

Enclosed is a check for the following amount:

[T}$725 Filing Fee [ ] 855 Filing Fee & Certified Copy

INHS18 (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.308, Florida Statutes, the undersigned limited
- liability company submits the following statement in order to change its registered office or registered
agent, ‘or both, in the State of Florida.

. 1. Name of the limited liability company: ﬁ(_‘ S P/ct/\ ta {'t sn el

2. (a) Principal office address of limited liability company: @\Z_ﬂy vl Pﬂ;?gglow a I__G'rc’ €

(Note: MUST BE STREET ADDRESS) . i e [20]
_Na'.ales; Fo 3909

(b} Mailing address of limited liability company: wi A" (g; e ‘;nﬂ éttd(ﬁf., # Yoo

T
(Note: MAY BE POST OFFICE BOX) [neida, We T RS
’ -l
KB
;.S%ptﬁ bec 4. D045 Lo Sonrof 8738 o=F
3. Date of flling/registration in Florida 4. Document number = '.:J";C_‘?‘C
-8y
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of S?lte: g&'
: _ o
Registered Agent: Ke. t ée,[el e g

Registered Office Address: : %ﬁﬁ’ 5 Prfgiif‘mn? I S ‘rﬁ!e. %gfi /)(}/
IX 2 :

" . .3,‘; ‘._'.'_‘.r_,::, \',.nji:)‘r ot

R T RLR T THPR R T, PRGNSR SRR
(b) Enter name of NEW. Registered Agent and/or NEW Registéred Office address: -
NEW Registered Agent: Eleaner 1251

NEW Registered Office Address: 2647 Erc \:g 55 mnal Circlg, Suite 1203

(MUST BE FLORIDA STREET ADDRESS)
/Uu,ofe_s FL_ 284119

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 street address of the registered office
and the business office of the registered agent will be identical. Or, in the case of a Fiorida 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 ggreemept of the limited liability company.
KQM _
Signature of a member or authorlzed representative of a member

KC. Stk

Printed or typed name of signee

R :‘.

I herfby qic%bt the appointment as reigr'srer d agent and agree to qgct in this capacity. I further agree 1o

co%ip ly'with the prowhﬂons of all st%tu es relative 1o the proper and complete ierformance of my duties,

agnd [ gimilidr with and-dceept the obligations of my.posu'[ona -regisiered ageni as provided for in
F.S, Or, if this,dpcument is being 1led'to“mereyrg/fect a change n the regﬁt red office

aiine Lim ebititycofmpany has been nofified in writing Is change.
l‘ ’ - s = im e = b e e e .

’,

T
%

YAgdent
7 VI/\] -
| l(; sion of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00

TNHSI8 (05/08)



