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COVER LETTER

TO: Registration Section
Division of Corporations

SUBSECT: _BKG B0 oWy T L

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:

@\:!_ by Ff‘-!.\. J-wl\ 7y '

Name of Person

FK? Rowoimbes o LVS

Finm/Company

oo Bbacome Sy

Address

N NY 100D

City/Suate and Zip Code

REREED CORA LHo D) wE) s Cov—

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

For further information concerning this matter, please call:

ML\_/)'\L_JQ(-’Q\"\\" at ( all )3"‘!3 331'}“
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 Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [T] 855 Filing Fee & Centified Copy

INHS 18 {5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2009

RYAN FREEDMAN
400 BROOME STREET, 11TH FLOOR
NEW YORK, NY 10013

SUBJECT: FKB HOLDINGS I, LLC
Ref. Number: LO7000121329

We have received your document for FKB HOLDINGS |, LLC and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 309A00034294

MNiviaion of Corbsaratiome - PO ROY £29'7 _Tallahacean Tlamida 39314




) sT:ATEMENT 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
fiability 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: ___ = %3 HoxDyoud | Lee

2. (a) Principal office address of limited liability company:

@ (Note: MUST BE STREET ADDRESS) Yoo (RE0emt 57
Y Y ooV

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)

V-] 09\ L0} 00011 309

3. Date ofﬁling/regi'stration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
R\’ "y vf{e -

Q0% South Coindl Horr Sndedisy
e VO Y N6

I DT <
A\ DY

Registered Agent:
Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Kemnndth Ven ) CIo P\\b\\muﬁ

NEW Registered Agent:
NEW Registered Office Address: QELR, QW { o)f}' 4|

(MUST BE FLORIDA STREET ADDRESS) o)} Sow \
X FWANVOAFL 3N

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 by an afggjg_ati@votc

of the members of the limited liability company or as otherwise provided in the articles o Janigation
or the operating agreement of the limited liability company. 2 2 S
Signature of a mémber or authorized representative of a member rr -
me oz M
TP
My hea) @ Cols v e
Printed or typed name of signee I .
2 e
I hereby qcceé)t the appointment as registered agent and agree (0 gc! in this capjafcity. Igﬁ‘}wer‘ﬁ r;z_e io
J’J‘ uties,
ed for in

complelefer ormance o,

he provisions of all st f
agent as provi

] ! atules relative to the proper an
i familiar with &nd decepithe
8, IS

obligations of my position as regisiere
! Y p /yrg/i g

iléd 10 mere, ect'a change In the registered office

eyt is gzm% felgfef Fié ]
ited liability company fas been notified in wriling ofg this change.

e

i'naﬁ(re of Register ent T~
‘Svision of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 {05/08)



