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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KTE VELp not1u tic.

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;

L ops M pﬁ RRS H

Name of Person

kﬁffz. gU'UELL Q@AHM ¢ /JS;ac. Pic
FimyCompany i’

1575 (wdiad Rivén Bivb. STE Cavo
Address ’

VEro Beaer FL 3349¢
City/State and Zip Code

[parrishs Keqs epq. Com
£-mail address: (10 be used for future annual report notification)

For further information concemning this matter, please cali:

8r’un J. EtwgiLe CPA at( 17X y A3/—-CLF02
Narme of Person Area Code & Daytime
Mailing Address: Street Address
Registration Section Registration ©
Division of Corporations Division o”
P.O. Box 6327 The Cer
Tallahassee, FI. 32314 24151
Tal’

Enclosed is a check for the following amount:
A $25 Filing Fee {18 Y

INHS18 (2/14)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 605.0114 or 605.0116, 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.

K\ 7€ \JERe Nokti Lic

I. Name of the limited liability company:

2. {a) _ 1515 labian Riye Eg_ghi SwiTE Cado (b) 1SS _INbian Eivee 8Lyb. Sumé C34o
Principal office address of limited liability company: Mailing address of limited liability company;
(Note: MAY BE POST OFFICE BOX)

(Note: MUST BE STREET ADDRESS)

Vézs Beacw FL Az duo

_YEeo BEACH FL  339(0

;lllbl;l.oo(. LoLbooolo3oq

3. Date of f'iiing/r?:gistration in Florida 4, Document number

5. (a) K. TayLor WHTE

Regisiered Agent add Registered Office shown on the records of the Florida Dept. of Staic:

(SO WEST FLAGLER STREET SwiTE Ddop
Registered Office Address (MUST BE FLORIDA STREET ADDRESS)

o =
MiAM: FL_ 33130 wel=
— =
= T
(b) _KMET2 CLwérr GRaupM + ASSocirtes PLic = = —
Enter name of NEW Repgistered Agent and/or NEW Repistered Office address: AN '
ST T m
1SS IND A RIVEZ BLVd, SUITE Ca3vye LW O
4 e [
~ D

NEW Registered Office Address:

)

VEre  BEpcH ,FL_3>46e0

if the limited hability cornpany 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 strect 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 authopized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the articles o rzzi‘zationK lhc%\' ing agreement of the limited hability company.
: Z;, \Ae e O V\\\‘E

Printed or typed name of signee

Signature ¢1 2 member or authorized representative of a member
! hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply with the
provisions of all statutes relative to the prcéper and camplete performance of rgy duties, and | am _?%mr!mr with and accept
the obligations of my position as registered agent as provided for in Chapter 605, F.S. Or, r/' this document is being filed
to merely reflect a change in the registered ijﬁce address, I hereby conﬁgm that the limited liability company has been

e

Signature of Registered Agerlt

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/t4)



