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753 ‘U'jf NATIO Tlélg National Registered Agents, Inc.
N%M: ;| REGISTE 11600 College Boulevard
"N | AGENTSINC. outevard

Overland Park, KS 66210

800.550.6724
Fax 913.851.0713

B,
~

January 18, 2007

Secretary of State Florida
- Amendment Section
Division of Corporations
P.0. Box 6327,
Tallahassee, FL 32314

RE: Casas Ktema, LLC
Statement of Change of Registered Office and/or Registered Agent

Dear Sir/Madam:

For the purposes of changing the registered office and/or registered agent of the
above captioned Casas Ktema, LL.C, enclosed herewith, in duplicate, is a
Statement of Change of Registered Office and/or Registered Agent accompanied
by our check in the amount of Amount of $25.00.

Please proceed with the filing of the enclosed, returning official receipts and
evidence in the enclosed envelope.

Thank you |n advance for your cooperation in this matter.
CYIially,
Xonda Diven

Enclosure - CAhe‘c‘:‘k

. Right Choice for Registered Avan




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

}Pursuant to the provisions of sections 608,416 or 608.508, Florida Statutes,

the undersigned limited

iability compenty submits the following statement in order to change its registered affice or registered
agent, or JmflJ } P[ & g & g &

b, in the State of Florida.

1. The name of the limited liability company is; Casas Ktema, LLC

2. The mailing address of the}limited liability company is : 345 Universitv Drive, Unit N1
Cosa Mesa, CA 92627

B/ 7/2006 i
3. Date of filing/registration in Florida

LO60000B81491
4, Document number

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

Business Filings Incorporated
Name
1203 Govemors Square Blvd,, Suite 101
Address
Tellahassee, FL 32301

City, State and Zip o %w
6. The name and address of the new registered agent and/or office: : ‘é’-}'&'—}
= 27
NRAI Services. Inc. N SE
Name N :‘;‘ﬁ
2731 Executive Park Drive, Suite 4 2 Te
Florida street address (P.O. Box NOT acceptable) n —g v
ol o
Weston F1 33331 N =
City, State and Zip =

If the limited liability company is not organized under the laws of the State of Florids, 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 registere a&ent 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 or
the operating agreement of the Jimited liability company.

o (Dheaget  'lnfoT

(Signature of B membey or authorized representativg of n member)

Flovence INCiank
<

(Printed or typed name of signee)

I hereby accept the appointment as registergd agent and agree to gt in this capacity. | ﬁm;(era ee 1o
con iy%'w the pravg}i,ans of a}f statu ::e[a;zvg to ge prgp{.qr am? complete c?e ormance of ities,
and I am jamilidr with an% accept the obligations o dmy position as regisiered agent as provide %‘_m
Chapter LO’B? f'!' S. Or, if this dogumeny is Being filed 1o merely reflect a change n the registered office

. t ! ! ! :
adaress, ]here.'by confirm that the limited liability company has been norgﬁedgm writing of this change.
e . e,

—

égngmm of Registered Agcxg)
Xonda Diven. Assistant Secretarv
on Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314

INHS[E(10/99) FILING FEE: $25.00
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