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COVER LETTER
TO: Repistration Scetion

Divisien of Corporations

Krush Communications LLC
SUBJECT:

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:

John Watkins s =S
T '\.:"1 o
HWame of Person x} < f CCQ) “Tf
LTty
B T oo
¢/o Reltier Kallas & Rosenblatt L1.C tn it 8 '}
’\j) -
Firm/Campany E:‘" s E;:", 4
~r i § | Sabol
o L.
885 Third Avenue, 20th Floor e W
=S Py
¥ B
Address oom @n
9>
MNew York, NY 10022
City/State and Zip Code
jwatkins@reitlerlaw.com

E-mail address: (lo be used for future annual repon notlfication)

For further information concerning this matner, please call:

ohn Watki 252 209-
John Watkins at ( R 9-3031
Name of Person Area Code & Daytimo Telephane Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporalions
Clifton Building P.C. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
O $25 Filing Fee

$55 Filing Fee & Certified Copy
INHS 18 (5/08)
FLOLS - 0A20200) Wodwre Kiuaws Oumlie



10/28/201% 9:31:57 From: To: 8506176383

( 3/3 )
|
i

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR ‘

BOTH ROR LIMITED LIABILITY COMPANY !

Pursuant lo the provisions of sections 608.416 or 608.508, Florida Statuies. the wndcrsigmed limited

ligbitity company submits the following statement in order 1o change is regisiered ofiice or regisiered

agent, or befh, in the State of Florida. !

1. Name of the limited Jisbliity company; Krush Communications LLC

2. (a) Principal offic address of limiled lishility company: 1964 E. Brandoa Bivd
(Note: MUST BE STREET ADDRESS)

Rryndan, FL 3351 1
(b) Mailing address of limited liability company: 1064 E. Brandon Bivd
(Note: MAY BE POST OFFICE BO. . Branden. FL 33511
09/14/2007 £07000094019
3. Daw of filing/registration in Florida

4. Dacument number

- o
5. (8) Registered Agent and Regisiered Office shown on the records of the Florida Dept, of Stie? &2 %
o e
Registered Agent: Quigiey, Thamuy C —. = 5.3 :
Registered Office Address: 1064 E- Brandon Bivd s S
Brandon, FL 33511 VY- T
A e ?E"%‘
’ 0 - @ Pk
(b} Enter name of NEW Resistered Agent and’or NEW Registered Qffice addrgss: s @
NEW Registered Agent: . Brian Rudniph g—é: ;;
W Registered Office Address: 1064 E Brandon Blvd
FLORIDA ADDRE,
Brandon L3511

If the limited fiability company is not nized under the laws of the State of Florida, it is hereb
canfirmed that aﬂerty the change o ol f

r changes are made, the Floridz street address of the registered office
and the business office of the rcgimmj ent will be idemical. Or, in the case of a Flonda Jimited
linbility campany, it js heraby confinmed that the change(s) was/were autharized by on affimative vote of
the members of the limited liabiliry compan‘y j

| wpany or as otherwise provided in the anticles of organization or
the opemjng agreement of the limited liabiliry company,

Brizn Rudolph
Peintad of typed name of signee

I hereby accept the appoint ng us re islerg{ ren! gnd agree (a ot in tlns capaciry. I further agree fo
comply with the dgrow foms of atl siqhu cg 4 o jne pri afc_r and caml_plc’t_gfga ormante of mv durics.
amilidr wit daccept the obligations o ugo g‘ itJan : pegis] qg“!,fs rovided for in
B FS O sgnmem i b mq iled 1 bv reflect a chanpe i & 2isl, affice
that the limired liabilily company hos been notified in wrining r:y’r:}cl}s change.

——

Divislon of Carparations, P.O, Box 6327, Tallabassee, FL. 32314
FILING FEE: $25.00

MHSIE (D3/08)

i--ml'—lb—ﬁ—
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