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s COVER LETTER C
TO: Registration Section
Division of Corporations

SUBJECT: /( [ ME &{ &S SOCralrs ;:MMO%/ Jor Lic.

(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:

Lvd M Kliyg

{Name of Person)

Klug £ dsspcalos jangad Sordic.

(Firm/Company)

y = [
3637 Y MTbsorodeh e 2z S
(Address) %r:{'? g

Ao
2% o
1A AL 330,y e 3
(City/State and Zip Code) ” gco =
I 7
gm &

For further information concerning this matter, please call;

A M _Eling . 813, F70-2¢59

{Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

((]$25 Filing Fee (1 $55 Filing Fee & Certified Copy

INHSI18 (8/05)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 25, 2007

EVA M. KLIMA S
3639 W HILLSBOROUGH AVE =
TAMPA, FL 33614 L
SUBJECT: KLIMA & ASSOCIATES FINANCIAL SERVICES, LLC ;ﬁ“{‘
Ref. Number: L0O5000092038 R
[y
32
23 3=
54

We have received your document for KLIMA & ASSOCIATES FINANCIAL

SERVICES, LLC and your check(s) totaling $30.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

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.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Document Specialist Letter Number: 707A00056233

Thixrmotnn bt lAavmarvotinme . DO BOY 2997 Mallalhacscoas T'lave da 2001 4
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agent, or both, in the State of Florida.

STATEMENT UF 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 company submils thé following statement in order to change its registered office or registered

I. The name of the limited liability company is: /\’ lma { ;4[500”0//5 /%zm:ia{ Setviigs Ll

3639 _u/
A 330/9

d liability company is :

2. The mailing address of the lim? 4 7_
/ 27 A 24
L 050000 92 0358

Hills po£ QUG
U 2/os

4. Document number

3. Date of filing/registration in Florida
5. The name of the registered agent and the registered office address as shown on the records of the
Y
il Ser. Lle.

Florida Department of StatE, /[M ,4 ﬁ/ ﬂdgﬂﬁ.dk %MM
) 7wl e

Addrgss '
/’
[avpn K. 330/ 5 o
LCity, State and Zip ’ RS
w0 [}
6. The name and address of the new registered agent and/or office: .'5.:’;5@’ T‘
EVA M Klus =
e
25
—u."
Ao

Nam;
3637 W plLs00vsh HR— S
Florida street address (P.O. Box NOT acceptable) ¥

T/q' A FL >3 é/ Y
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 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 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 company or as otherwise provided in the articles of organization

4

(Signatfire of a member or authorized representative of a member)
ct in this capacity. I further agree to

EVA __kliM#
{Printed or typed name of signec)

I hereby accept the appointment as registered agent gnd agree (o

compiy{vir% r[ﬁ; proyg%ns of avf stgtutes re a{iveg to tﬂe pn‘%qqr am? complete performance of my duties,

6famr iar with and decept the obhganon of my position ag registered agen{ as provided for. in

¥, if this document is bein ﬁled 1o mere yrg/fecta change In the registere ojrzce

en notified in writing of this chdnge.

dl
C({'Z]gptggq 08, FS. Or if teh I
addresg, I hereby Emf% that the limited liability company Has be

(Signature of Registered .f'\gent)
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

or the opggating agreement of the limited liability company.

INHS 18 (8/05)




