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COVER LETTER
TO: Registration Section
Division of Corporations

sumseer: K@ Cpoiml GRouf LLC

(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:

Pert p. StEpHews o

(Name of Person)

(KP Gppimal GRoup LLE

(Firm/Company)

($or N. LAGoon P

{Address)

TavebNess FL 3wes3
(City/State and Zip Code)

For further information concerning this matter, please call:

Peret— Syepyenvser) 4 352 ) See -oolq
{Name of Person)

(Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Flonda 32301

Enclosed is a check for the following amount:
%SQ.S Filing Fee

O $55 Filing Fee & Certified Copy
INHS18 (5/08)

gy 61 €34600C

I/
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
Tt LIMITED LIABILITY COMPANY

»

Pursuant to the lprovisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
company submits

t
. 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: KP Cﬁ'ﬂ Al Gﬁb‘“\ﬂ <
14Y N LAGeoM P

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

B B A AT ) B g T
(Note: MUST BE STREET ADDRESS) ENVCrNCEs  FL 3 Gus 3
(b) Mailing address of limited liability company: (49¢ N, (AGoors PT

(Note: MAY BE POST OFFICE BO. [NVERLNESS FL SYYS 3

2-2] 0 g
3. Date of filing/registration in Florida

Lo Y ovoo )89

4, Document number

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

Registered Agent: Peree— P STEpensen
Registered Office Address: (e AL %66’4@) P,
TENVERNESE El 34453
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address: io:: D i
L PYE
NEW Registered Agent: —_:\C = i_-..uf
. = 2 5 oot
NEW Registered Office Address: 71700 E. Timaéns L)
(MUST BE FLORIDA STREET ADDRESS) 2 o
INVERNESS JL_ 39453

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, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited

liability company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability company.

ke

(Signuye' of a member or autheérfzed representative of a member)

Perp. D. STE,}DH{-—!U%}

(Printed or typed name of signee)
I hereby accept the appointment as registered agent and agree to gct in this capacity. 1 further agree to
com f ;_v'it tfe rov sg)ns of ’ﬁ ag ,tu?e,s rel%t 'veg to the prbg er an_g conéplete {)g or%anfgo m d%ies, and [
am Sﬁlél iayr with and accept the o 5ga ions of my position sregtsjterﬁ agen! as provided for in apteg 08,
F.S._Or, }’/rt tlz Fcum((ef_zs‘gmg ed to Zlere ly reflect a change in the ci’gtst red office address, | hereby
confirm tnat %Ipl!e abiligy~compgny has been nonjf]e in writing oj!; 1S change.

/

(Signature #‘ Registered Agent) ﬂ

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

INHS18 (05/08)



