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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT:

PL\QT Jﬂc /\Dﬁo?f_ﬁ'rtzs | L L.C.

(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:

%Viéén'ne_ Mo Lowe

(Name of Person)

hat  Jac /P%o?‘@ﬂii (LC

(Firm/Company)

Al Wegt R Ul suude 1124

{Address)

LOV\G{ Ncle FL 21 9

(City/State and Zip Code)

For further information concerning this matter, please call:

hestot Lowe o st 208 9a04

(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.O. Box 6327
266 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee ) $55 Filing Fee & Certified Copy

INHS18 (5/08)



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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits the following statement in order to change its registered office or registered agent, or both,
in the State of Florida.

1. Name of the limited liability company:

Kot Jac PropeeTieS (. L.C.

2. (a) Principal office address of limited liability company: A3 V\IQS SA. Llﬂf\
(Note: MUST BE STREET ADDRESS)

Sude Woad .

'77 - v
(b) Mailing address of limited liability company: Houme, 4\ ’;-_ﬁ = ﬁ &
(Note: MAY BE POST OFFICE BOX) B = ':;‘;‘:

L

s & .

12-28-200L LOLoOOO\?JL%BI

3. Date of filing/registration in Florida ]

4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept of&—étate

Registered Agent: M CJ’\Cle,\ ? L owe
Registered Office Address: B0 \Alest ) /\% Y 734
) auite 2190

Lor-\guoood 1 327179

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent:

NEW Registered Office Address: 2130 \/\l€5+ SR L 3’\
(MUST BE FLORIDA STREET ADDRESS) suite \\24

L_or\c:\u)nrri rFl JFL_ 32779

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 liability company, it is
hereby confirmed that the change(s) was/were authorized b
|tabl|ltV company or as ot

an affirmative vote of the members of the limited
herwisg provided in the articles of organization or the operating agreement of the
li ?;e llabl ity n?f
(Sfgnatare of a\h’dnber dr authorized representative of a member)

M:btxw / Lc-..-c__.

(Printed or typed name of signee)

I hereby acce f?r the appomtmenr as register,

Ied agent and agree to 50! in th:s capac:ty I furt er §T€€ fo
ith t prowsrons of, a 5 atu es relatjve to the proper and com
am am: iar wn‘ acce ! ! e o

f lete per, ormag’c ufies, and 1

rlgationso myp osmon zi's registered agent as provided or Jn ﬁpter
Or, if thi Fc s filed ere yre e ange in the reg rsreredo ffice address, 1 hereby
mt at e lf n'e iab company as been notrj%d in wntmg oﬁh:sc hangé.

(Slgnature of Rég'r’éred Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00
INHS18 (05/08)



