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KUBE LLC

1575 Crestwood LN

Palm Harbor FL 34683-2117
June 6, 2009

Florida Department Of State

Division of Corporations

P.0. BOX 6327

Tallahassee FL 32314

Reg : KUBE IMPORT,LLC
Ref # L07000105456

To Whom It May Concern:

Enclosed is a Check $ 85.00 for the filing fee, and signed Statement of change of
Registered Agent, confirming Asdis A Feifer as new registered Agent replacing. A.R=2
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Any questions please get back to me e
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Best Regards ‘.)ﬂ_.,:. = :’j

- Shoe
Péter Feif; X A
7 e

President Kube LL.C

PH # 727-785-1559, FAX # 727-781-5955, E Mail
pefei@aol.com
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'STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
S 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.

f-_—_— S—
1. Name of the limited liability company: /UZZ,— _,_A 5/992 ). 2LL

2. (a) Principal office address of limited liability company: 75 7"7’— (/%‘-9/ L gop ZA/
(Note: MUST BE STREET ADDRESS)
' 1C /50 %S 3

(bj Mailing address of limited liability company: A~ prd

(Note: MAY BE POST OFFICE BOX) > 7
LOD0O0 /0S5 YSh

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 State:

Registered Agent: /‘7/2 /MER 57" 58 % -
Registered Office Address: ?/ ) CHES AT 67{% "':,%:. -
ClFIZRATER FLSEEES T
T2 BT
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: sl f;‘l 2
NEW Registered Agent: /PS04 ST AR ?}«% &
NEW Registered Office Address: ISP CRE ST e soD LA/

MUST BE FLORIDA STREET ADDRESS,

TP FOE RER LSV 3

[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 Florida limited liability company, it is

hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
}jabjh compan as ptherwise provided in the articles of organization or the operating agreement of the
imi I . '

PBE 5 Dirs™
(Signature of @ member or futhofized representative of a member)
e o~ - — =
TETER Sy FER TR Dt
(Printed or typed name of signee)

I hereby qcceﬁ)t the appo:’ntmerﬁ as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of ﬁ sg tutes relatjve to the proper an concyplele performagce of my duties, and I
an&ﬁrm: ia }:{lth and accept’the o zzga ons ojl Yuy pasition cl,s reglsterg agent as proyided for in C, ﬁpt 608,
F.S. Or, if this d, _cu.mgl 18 being filed 1o merely reflect g change in the régistered office address, I hereby
ed liability company pas been nonjgd in writing of this change.

nature of Registered Agent)

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

cbnﬁr al the i]

INHS18 (05/08)



