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"“When you need ACCESS toythe world”

ACCESS,
INC.

236 East 6th Avenue . Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) =  (850) 222-2666 or (800) 969-1666 . Fax (850} 222-1666 .,
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SPECIAL INSTRUGCTIONS:




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

!’ur\uant to the praws!ans of sections 608.416 or 608,308, Fiorida Statutes; the undersigned limited
liahility con /mny submits the following statement in arder to change its registered office or re,qu-femd
ageni, or both, In the Staie of Florida.

Z Lf‘
1. Name of the limited liability company: Karmarrao LLC ’ ’,(:..\
T
2. (a) Principal office address of limited liability company: ? %‘,’L%
2.2
(Note: MUST BE STREET ADDRESS) _7116 Yardiay Way o Zo
Jampa FL 33647 * T3
2 2
(b) Mailing address of limited liability company: % %
{Note: MAY BIZ POST OFFICE BOX) 7118 Yardiey Way
Tampa FL. 33647
02/01/2008 L08000011622
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 Statc:

Registered Agent: UCC Filing & Search Services. inc.

Registered Office Address: 16874 Village Squara BLVD., Ste 100
Tallahassee FL 32309

{b) Enter name of NEW Registered Ageat and/or NEW Registered Office nddress:

NEW Registered Agent: M_cbffm

NEW Rcgistered Office Address:. _ _
(MUST BE FLORIDA STREET ADDRESS) 1116 Yardley Way
: Tomea .

JL.33647

[T the limiled liability company is nm organized under the laws of the State of Florida, it is hereby
confirmed that after the change or ¢ mdges ere made, the Florida strect address of the registored office
and the business officc of the registe vent will be identical: Of, in the case 0f a Florida limited
liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vole
of the members of the limited liability company or as otherwise provided in the articles of organization

or the Emlmg agreement of Ez Himited liability company.
Signatuik of a member oot presentative of o member
“Youl Covras - Member

I'rinted or typed nume of signee
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t l 3 eat f.s mcr c! Qe
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signatgre of Regts Aont

c.in the rec ojfice
imited liability comparu; ws een not .'e in wrilmg gjs this ch m;;"
Division of Corporations, P.O. Box 6327, Tallahassec, FL 32314

FILING FEE: $25.00
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