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COVERLETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KENLLC

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Office Change and feo(s) arg submitted for filing.

Please retumn all correspondence concerning this matter to the followinc:

Courtney Thomas

Name of Person

InCorp Serviges, [nc.
FirnyCompany

3773 Howard Hughes Plwy. Suite 500s
Address

Las Vagas, NV 89169-6014
City/State and Zip Code
managedreporis@incorp.com

E-mail eddress: (to be used for fulure annual report notification)

For further information concerning this matter, plesse call:

Courtney Thomas at( y 702866-2500
Naine of Peraon Area Cnde & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regiatration Section
Division of Corborations Division of Corparations
Clitton Ruilding P.O. Box 6327
2661 Executive Centor Circle Tallahassee, Florida 323 14

Tallghassee, Florida 32301
Enclosed !s a check for the lallowing ameunt:

W 525 Filing Fee [ 355 Filing Fee & Cortifled Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY
Pwrsuant to fht[prow'.\':'om of sections 603.01 {4 or 605.0/ 16, Florida Statutes, the undersigned limited l{ability compuany

;ﬁ:}b;p}é&y the Jollowing statement in order to change its registered officc or registered agent, or both, in the State of
erida,

1. Name of the limited lability company: KCN LLC

2. (a) 6610 East Fowler Ave Sta. J (b 6610 East Fowler Ave Ste. J
Princlpal ofice sddress of limited labllity company: Mailing addreps of limited linbillty company:
(Nerte: MUST RE STREET ADDRESS) (Nptg; MAY BE POST OFFICR ROX)
Tampa, FL 33617 Tampa, FL 33817
12/11/2008 LOGO00117407
3. Date of filing/registrution in Florida 4. Document number

5. (a) KCN FAMILY TRUST
Regliteted Agent and Reglstered OMce shown on the records of the Florldu Depl of State;

6810 East Fowler Ave. - Sulta J

Reginlernd Offico Address BE FLQOR] et g
- r-;_: r'-_'a (-~
A, |
i = - g -
Tampa JFL 33817 T =
- e N
. W P m
(b) InCorp Services, Inc, : T . 3
Euter name of NEW Reglatersd Agent and/or NEW Ragistared Offica sddresy: -—,—1::" =
| sl
oL 2
- 27 1.
17388 67th Court North : O -
NEW Regisiered Offlce Addrecs: pEd
Loxahatchee FL 33470

If the limited lisbility company is not organized under the laws of the State of Florids, it is hereby confirmed that after

the changs or changes ars made, the Plorida street sddress of the registered office and the business office of the rogistsred
agent will be identical. Or, in the case of a Florida limited liability compaay, it is hereby confirmed that the CIIEI}HB(S)
was/were autharizc by sn afficmative vote of the members of the limited liability company or as otherwise provided in

the articles ofydrgangativn ar the operating agreement of the limited liability company.

g 4' Albert H Nelmapius
Signature of a*Membor ghyurhotized represontailve of a membor Printzd or typed neme of ngneo

{ hereby accepl the appointment as registered agent and agree tg act in this capacity. 1 further agree to comply with the

provisions of all .rmfurt"u.r relotive (0 the proper aﬁd compieie performance of m dul?e:, 8:'d Lam famifiar with and aceept

rthe obligatiogs o ypa.rm_an;'uregmere agent a.rprowde{ or in Chaptér 805, F.5. O, t{’!hrs document iy bu[rﬁﬁ!ad
ec#a change in the registered office address. § hereby conftrm that the limited liability company hos been
ng of this change,

Courtney Thamnas on behalf of Incomp Sarvices, Inc.

Slgn Repistered Agent

to merely
notlfied 1

Division of Corporationss P.O. Box 6327e Tallahnysee, FL 12314
FILING FEE; $25.00
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