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CGOVER'LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KL‘UMM' C;w--&( #oe/«-;o@, (e -

{Name df 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:

Bl Droce
’\LQ[ULMD (ot ( Mw soe  LOC

(l-‘ilﬁnf(bmpany) !

t4og QJC&LWL @[WQ /\-lor-u«: St (Ho~

(Address)

da‘p(%, FC 24y

{City/State and Zip Code)

For further information concerning this matter, please call:

b ltryagm TY S 235 945-9//T
at )
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS; MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

@szs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 {5/08)




7 -
S‘I"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 lintited Iiabiﬁg!

qanhpany submits the following statement in order to change its registered office or regisiered agent, or hot
in the State of Florida,

\
I. Name of the limited liability company: l\La ’CA"W C‘?fff'a{ ‘A"QVL;C’W‘;'_‘ L

2. (a) Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

s O
Zi e
<
- T >3 =
(b) Mailing address of limited liability company: == 5 T
(Note: MAY BE POST OFFICE BOX) % e :—:
- ™~y
™ = Tl
-"L : [¥a) g U
c - - I: 1]
Hol 2ot Deeg” L oKppooit3SBH
3. Dat@ofﬁling/registration in Florida 4. Document number = cg
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of\State:
Registered Agent: % amne 09/"‘3
Registered Office Address: oo \Qu u‘l’i Lw‘t_v @,\,,Q
S ot iy
d\.lq{ﬂh.-%( E i 3o
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: R&A Agents, Tnc. '
NEW Registered Office Address: ATTN: Mark J, Price, Esq.
(MUST BE FLORIDA STREET ADDRESS) 850 fYark Shere. Or
Uefol..—a, FL_24|e2

ited liability company is not organized under the laws of the State of Florida, it is hereby confirmed
that aft¢r the change or changes are made, the Florida street address of the registered office and the business
office gf sheegistered agent will be identical. Or, in the case of a Florida limited liability company, it is
eby|g éd that the change(s) was/were authorized by an affirmative vote of the members of the limited
any gr as otherwise provided in the articles of organization or the operating agreement of the

(Signature of a A@mber or authorized representative of a member)

Blirgae<. A1 d

(Printed or typed name ol signee)

I herchy accept the appointment as reigistered.agem nd agree to gct in this capacity. I further cg;re_e 10
comply with the provisions of all statuies relatjve to the proper and cony;lere performance of my duties, and |
an‘zsfc)muhgr with and accept the obh’ganons of my pasition c;'s registered agent as provided for in Chapter 608,
F.S. _Or. if this document is being filed to merely reflect a change in the reégistered office address, I hereby

i jabili 2 fred § of this .
%)ﬂ{ir "g g;lﬁ:f Stl’ve far?g{ed liability com een notified in writing of this change

e

(Signature of Registered Agent) . ? - Secw

[N

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

INHS18 (05/08)



