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COVER LETTER

-
2

TO: Registration Section
Division of Corporations

SUBJECT: _ KRCARVA ELECTRAC AL C
(Name of Limited lL.iability 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:

RENALD O cARVALMO

{Name of Person)
—
2o 2
RCARNA ErvecTteywe WG e o .
' {(Firm/Company) < -IJZE—%: ‘_C:__ T
250\ W. VINE sT. su\TE # 34% Tig, = T
(Address) "'r_"lg; __j"_ @
o &2
2 —
o -
A\SS VMM FL. 34741\ >
(City/Staté and Zip Code)
For further information concerning this matter, please call:
RENALDO CARVALHD a( 121 ) o6 -~z 009
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration 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:

[[1$25 Filing Fee [M'$55 Filing Fee & Certified Copy

INHS18 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LYABILITY COMPANY

lfu'r.guam fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liahility company submily the following statement
agclul a i

T Fubmiss the followt in order o change ils registered office or regisiered
I. The name of the limited liability company is: _____'&LAEM_E_L_E’;CI&L_LJ_&_

2. The mailing address of the limited liability company is : _. Y VINESLS H‘-m
: KisaIMMES , Fl &%)

OB/ /2000 LosonsansARan

3. Date of filing/registration in Florida

4. Doocument number

3. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

WIHUHAMSON, TFTRTRAM
Name —
=en 2
_ZEQ\_NE%_\QNESEEEI. = f'_
ress == = 1
SOME ﬁ,ﬁ# !SigiH M FL S4T4| E0 07 e
' ATy, State and Lip o :& S sz
6. The namc and address of the new registered agent and/or office: ’:‘a - i«r
EDWARD BOLDEN fe = OF
Name 2 "_3;: ot
) o —
Florida street address (P.O, Box NOT acceptable) =
~E FL _

City, Statc and Zip

If the limited fiability company is not organized under the Jaws of the State of Florida, it is hereb

confirmed that after the change or chan . 50 da’rcgislcred gfﬁce
and the business nffice of the registered agent will be identical. Or, in the case of a Florida limited

+ liability eompany, it Is hereby confirmesd t%at the chanpe(s) was/were authorized by an affirmative vote
of the members of the limited liability com;

s are madc. the Florida street addres

or as otlierwise provided in the articles of organization
or the ope%zz agreement of the !im?ted Iiapb?‘h}lly company. o 8

(Printed or tvi

I
Hiciaied
1 am
fer

b3 e of v inémbcer or authorizod representative of o member)

C./Q - Ll

name of signee)

¢ the appoi istered in this capacity.
o T s e e L S

{@' S ér ?ﬁé: pu Wufeim?}fe,dtoﬁ%" eﬁ%f: n’t”n;ar{ ’p}"rcg'%c’:
33, [ hereby, that the Hnitee! liabft en nofifedn 113

in writing aj"t iy change.

ity company

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FLE: $25.00

TNHS |8 (8/05)



