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-# COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KoM Sewdls LLE

{Name of Corporaticn)

DOCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MNarr Robcnber(r

{(Name of Contact Person)

Yeal Semds LLc

{Firm/Company)

100 Islebay DR

(Address)

Aﬂ.—,\\o B FL DI

(City/State and Zip Code)

For further information concerning this matter, please call:

MQ“T p\o‘.sm\:\-erﬁ at ( %'3 ) Sl 90'73

(Name of Contact P€rson) (Area Code & _Daylime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

‘ Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 32301

CR2ED45 (8/05)




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the prévisz’ons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited Iiabill'Zy
company submifs 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: kg At \SQNC\S LLe

2. (a) Principal office address of limited liability company: _ "} 1o Tdeoa1 D,
(Note: MUST BE STREET ADDRESS) A )
Bpell> fwach gl 33591~

Tslebaq L.

(b) Mailing address of limited liability company: 2o
(Note: MAY BE POST OFFICE BOX)
. /«\F:llu Leack  Fe 22570

2 cyy
(\Y Sm\um 'Lobb W%Q%OQQWB*%R l%(‘,—\bgq) “f

4. Document number

3. Date of ﬁIing/régistration in Florida. .

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: ‘

\lod Cov Lruoks S Quane RIVD
Qside tol .
Tall MoAsse e DIO( L FC

T

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

| Matt ROQAbers /KSML Tads e
e I‘S(e\ap«( ™ .
Ap-:u-.» GoAch JFL D25

NEW Registered Agent:

NEW Registered Office Address:
‘MUST BE FLORIDA STREET ADDRESS,

that afier the change or changes are made, the Florida street address of the registered office and the igsi
15 &M

office of the registered agent will be identical. Or, in the case of a Florida limited liability compan w
lirfted
the, ™0

If the limited liability company is not organized under the laws of the State of Florida, it is hereby confim$&i
ing®,
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members o 5

liability company or as otherwise provided in the articles of organization or the operating agreement Bf :
limited liabilipf fompany. ' » ==
e e S 30
(Signatur?’a'mé?nbcr or authorized representative of a member) = 3 i
Ny e
=
I\LUT’ &&d 6-8/- b) :3 e
(Printed or typed name of signee) / %' "
I hereby accept the appointment as registered agent and agree to get in this capacity. I further agree to "
comply ?\jv_ith the provz'g?ons of ali sta}‘u?e; relfztivg to tl?_e _pro%;er anp? conéplete péptfor%aﬁce of my c?uéfe‘s, and [
am familigf with and accept the ob igatmns of r]w position as registered agent as provided for in Chapter 608,
S, _Or/if'this document is being filed 1o merely reflect a change in the registered office address, I hereby
confirny that the limited liability company has been notified in writing of this change.

(Sighafdre of Regi¥fered Agent) \
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



