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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Kochelle Holdings _Lf_i LLC
(Name of Limited Liabikity 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 fo the following:

(dm’tie ]; R? Yne

{Name of Person} ¢

mer /?é: é /:}§506'fﬁ{‘f35 B}

-’ (!'mn.fC‘ompan}')

}700 Svmmit Tower Fluod Q,,Lg 520

{Address)
Oi"/mﬂ(o , Fhrda 32810
{City/8tate and Zip Code)}

For further information concerning this matter, please call:

Tames Welborn w07 805 =340

(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.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Euclosed is a check for the following amount:

X $25 Filing Fee [ $55 Filing Fee & Certified Copy

INHSI8 (8/05)
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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 608.3 08,??&:«:':’:3’& 7Stafzités, the undersigned limited

liability company submits the following statement in ovder io change its registered office or registered
agent, or boih, it the State of Florida. o

EWC)“‘LHK ngfnagmeL;C
J
2. The mailing address of the limited liability company is : / ?ﬁ ) Summ ; )L Tower Fivd. ,

Svite 820 ; Orlande | Florids 328l0 .
G4-l-2006 . . loboovozgos; o

3. Date of filing/registration in Florida ‘ 4. Document number

1. The name of the limited Hability company is:

5. The name of the registered agent and the registered office address as shown on the records of the

Florida Department of State: C —_
dnnie J. f%w}r U —
Name

3630 Jaloeicw De. ] o

Address

Ppooka Flesida 327036114 S

+ {1 {ity, Slate and Zip

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

Londie Jo Poyme . .
Name 4 ) , .
1980 Symm;t Tower Bivd.  Svite 820

Florida street address {P.O. Box NOT acccptagie}

QY‘/%O(Q 1 FL 32;}0 ‘ P

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
Hability 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 cpc@‘g aﬁof the limited liability company.
D~

{Signature of 2 member @Eﬁadzcd TepreseRiEIvE DT A member)

(gmiz To Vayne L . R

(Printed or typed name of signes) 7
I hereby gccept the appointment as registered agent gnd agree to qct in this ¢ iy, I further agree to
Wi { fg Jz%ns c::fL }}i §t ul% reliz{weg fo ge proger am? complete ‘g’ o;f'*:’:};.tm'cﬁ"ig‘r of my %:,fies,

o With tne proy a;
and f gm amz’ﬁi&g w‘f.g and decept the obligations of my position g regm:gre ageni:as proviaed for in
Chapter 808 F.5. Or, cpment is ‘e:gz%r}gfed i fnere yrg/fecta change In the regi f;lzre office
address, p ¢ [imited liability company Has been rzot:jé in writing aj;r is change.
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Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
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