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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 11, 2018

JORN KAAE

KIMIMIKI, LLC

304 INDIAN TRACE., SUITE 281
WESTON, FL 33326

SUBJECT: KIMIMIKI, LLC
Ref. Number: LO7000074364

We have received your document for KIMIMIKI, LLC and your check(s) totaling
$25.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document.

The registered agent must sign accepting the designation.

If you have any questions concerning the fiting of your document, please call
(850) 245-6900.

Stacy Prather
Regulatory Specialist lli Letter Number: 318A00018819

www.sunbiz.org

Nivicion of Carnoratione - PO ROY 62397 _“Tallahacernn Flarmda 239214



| Qtaﬁanas ZLaw Ffirm

November 90200 8

To whom 1t may concern:

Please see the corrected paperwork regarding Kimimikio [LLC, WeTve attached the previous
correspondence vou sent us. except tor the check which vour deparunent kept. H vou have any
coneerns do not hesitaie to give our oflice a call.

Thank vou.

Mariana Morell. Leval Assistant
Cabanas Law Firm

www Cabanasl.awFirm.com
18503 Pines Blvd.. Suiwe 301
Pembroke Pines. FLL 33029
Tel.: (934)447-2580

Fax: (934) 447-2939



COVER LETTER

TO:  Registraton Section .
Divisicon of Corporations

Kimimiki, LLC
SUBIJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submiued for filing.

Please return all correspondence concerning this matter to the following:

Jorn Kaae

Name of Person

Kimirmiki, LLC

Firm/Company

304 indian Trace, Suite 281,

Address

Weston, FL 33326

City/State and Zip Code

Jkaae@kaaeassociates.com

f-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call:

Stephanie Cabanas (954 ) 326-2842
at
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Circle Tallahassee. Florida 32314

ey

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
g 525 Filing Fee D) $55 Filing Fee & Certified Copy

INTISTS (2714



COVER LETTER

TO:  Registration Section
Division of Corporations

Kimimiki, LLC
SURBJECT:

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

Please return al! correspondence concerning this iatter to the following:

Jorn Kaae

Name of Person

Kimimiki, LLC

Firm/Company

304 Indian Trace, Suite 281,

Address

Weston, FL 33326
City/State and Zip Code

jkaae@kaaeassociates.com

E-mail address: (to be used for future annual report notification)

For further information conceming this matter, please call:

Stephanie Cabanas l(954 ) 326-2842
a
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
2661 Executive Center Cirele Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
Q $25 Filing Fee Q $55 Filing Fee & Certified Copy

INHSI18 (2/14)



LIMITED LIABILITY COMPANY

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

i, Name of the limited liability company:

Kimimiki, LLC

Pursuant 1o the provisions of sections 8030114 or 6030116, Florida Stanses, the wndersizied limited linbiline company
submits the following stement in order o change iis registered office or revisicred agent. or both. in the Swaie of
Florida,

2 (@) 304 Indian Trace, Suite 281 (b) 304 Indian Trace, Suite 281
Principal office address of limited fiability company: Mailing address ot limited ligbility company:
{(Note: MUST BE STREET ADDRESS) {Note: MY BE POST OFFICE RON)
Weston, FL 33326 Weston, FL 33326
07/18/2007 LO7000074364
3. Date of filing/registration in Florida 4, Document number
m
5. (a) Jorn Kaae
Registered Agent and Registered Cffice shown on the records of the Florida Dept. of State:
1527 CARDINAL WAY oS
SR L T
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS} P c; .;ﬂ
. =)
WESTON, FL 33327 2 e
i — qe==
1= - o %
P DS
U -
(®) Cabanas Law, P.A. Mo -
i
Enter name of NEW Registered Agent and/or NEW Regivtered Office address '-E.—: =
18503 Pines Bivd, Suite 301
NEW Registered Office Address:

Pembroke Pines fl 33029

[f 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 Flog

wasfwere authorized by an attion

imited liabiliy company. it is hereby confirmed that the change(s)
O the members of the limited liability company or as otherwise provided in
the articies of organization or t ing agreement of the limited ligbility company.

Signature of a member or autfioriz

Jorn Kaae, Manager
ntative of a member

Printed or typed name of signee
[ hereby aceept the appointmeifr as registered agent und agree 1o act in this capacity. { further agree o comply with the
provisions of aff s 4
the obfigariony

.
tife to the proper and complete performance of e dutics, and Dam famifior with and aceepr
s rcgi.\'h:rc':/ i
to merelv
netifivd-f

A i agent us provided for in Chapter 805, F.S, Or, if this document is being filed
2 in the._ g'gu‘lw'cd affive uddress, T hereby confirm thai the Timited Tichitine compenny: Ias béen

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEE: $25.00



