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A " COVERLETTER

TO: Registration Section
Division of Corporations

SUBJECT: JONGS PRWEE €N LG’((Q(’QRTM MNNENENT SERV(GL

(Name of Limited Liability Company)

Dear Sir or Madam;
The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retumn all correspondence conceming this matter to the following:

RSOV kNG

(Name of Person)

KNGS Rarwr ESIRTE < PRopULY 1Rk SERVILES

(Firn/Company)

W% Ranl Oapi DR W\

(Address)

AL K L 33»04

(City/Statc and Zip Code)

For further information conceming this matter, please call:

Ohson R s@sl )_663 20€7]
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cerporations 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:
(73625 Filing Fee {1 $55 Fiting Fee & Certified Copy

INHS18 (8/05)




STATEMENT OF

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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
lability company submits the F[oliowing statement in order 1o change its registered office or register
agent, or both, in the State of Florida.

1. The name of the limited liability company is: Yat\z¢ SRNTE CARTE L RAHATY MOGMNT  SeRuices

2. The mailing address of the limited liability company is: \1%6 IR ORRUL OQ, BB
CRLLEND  BNeW , FL 330D A

_MARCH {1} 200% COIO0 72352
3. Date of filing/registration in Florida 4. Document number

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

ColPOATON SeiNiece Comphny

Name
120\ ~ RS STeer
Address _I: D
TALLANRNSSEe  §C 2220) e
Cily, State and Z1p »2 B o
6. The name and address of the new registered agent and/or office: ?%}::t = B
b
TIREON . kG- EEE-REY
Name T =
1o Bone oY DL 3% IN 25 o
Florida street address (P.O. Box NOT acceptable) gm @

ONCLESD PR FL 333304 ~ 6541
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 register 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
f th ers of the limied liability com

) i T %qny or as otherwise provided in the articles of organization
ating agree of the limited liability company.

gnature of 8 mem a

zed representative of a member)

_TA [TNVG
{Printed or

name of signee)

Cloherf}%’ ?ic’e%t the appointment as ref,'

istered agent and agree o act in this capacity. I further
/ ovisions of all stqtules re an’vegto ﬂep e Jfa
I am familidr with ¢ _cgepr obligations of my
ter HOS, r, if this ent is exgﬁ ]
aadress, I'h

or. in
y confifm thai, s Ben non

hange nt,erglrre h%é‘ice
ty company has Deen notified in writing f this change.

imited lia

agree o
pf%j&?’é" o e et o8 eondel ;ones.
1o mere S]f ﬁg

‘(Eg/uam of Registered Agent)# /y

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
. FILING FEE: §25.00
INHS18 (8/05)




