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i/ COVER LETTER

TQO: Registration Section
~ Division of Corporations

N

SUBJECT: K)A —PROQEKTHQC. 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: ..

0\{9 Yoldunsv

(Name of PPerson)

(Firm/Company)

. Pladt §F - #204

(Address)

Tampa, FL 25000

! (City/State and Zip Code)

For further information concerning this matter, please call:

Ol@g Koltwnoy 0% 5 390-559%5

' (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 Tallazhassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

?(szs Filing Fee [ $55 Filing Fee & Certified Copy

INHS18 (5/08)
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 22, 2008

OLEG KOLTUNOV
301 W PLATT ST.
#229

TAMPA, FL 33606

SUBJECT: KOA PROPERTIES, LLC
Ref. Number: LOB000046226

We have received your document for KOA PROPERTIES, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must be signed by a member or an authorized representative of a
member. )

Please return the corrected original and one copy of 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) 245-6047.

Carolyn Lewis

Regulatory Specialist |1 Letter Number: 808A00061248
Registration Section

Divicion of Cornorations - PO BOX 6327 -Tallahasses Florida 32314
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ST!\TEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
/'.r'd it LIMITED LIABILITY COMPANY

Purshant fo the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited liabili
comhpany submits the following statement in order to change its registered office or regisicred agent, or both,
in the State of Florida.

1. T;Iz{me of the limited liability company: KOA' DRO pEK‘T’ ES J bbc

2. (a) Principal office address of limited liability company: 50] W : p LH‘TT ST #32‘1

(Note: MUST BE STREET ADDRESS) . v

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX) STme
e B
05 01 ]0% L OF00N0OUE P ¢
3. Date of ff]ing/registration in Florida 4. Document number ij’:‘;; v
miﬁa

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

Registered Agent: ) Olﬁﬂ ﬁbmb\/ _;E‘—z;:-,;;__!.#’_
Registered Office Address: ‘7D(>j( : Hﬂ,{bmi/ ?ﬁd =

wd 12

AER

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

NEW Registered Agent: m l C/H’AE L J : e] PDJIW
NEW Registered Office Address: 6 155 Y (US / q N ORTH
(MUST BE FLORIDA STREET ADDRESS)

FALM BARVBOUR FL_ DYy tY

If the limited liability company is not organized under the laws of the State of Fiorida, 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 companry, itis
hereby confirmed that the change(s) was/were authorized by an affirmative vote of the members of the limited
Iiabih? company or as otherwise provided in the articles of organization or the operating agreement of the
limited liability compapy.

g AH '

(Signature of a member or avthorized representative of a member)

nled Holtunoyv

(Prfited qr Jyped name of signee)

I hereby accept the appointment as registered agent and agree 1o gct in this capacity. [ further agree to
comply with the provisions of all statutes relative to the proper and congyle!e performange of my dufies, and |
am familiar with and accept the obligations of-my pasition as regrs_terﬁ agent as provided for in Chapter 608,
F.8. Or, if this document is bei rely reflect g change in the rigistered office addiess, I hereby
confirm that the limited liab ny has been notified in writing of this change. ol =

f."‘f*'g w2
_ A B2 0§ N
(Signature of Regisfere b ]:- = ———
Wiel Do
/l:z,isioﬁeféorporations, P.O. Box 6327, Tallahassee, FL. 32314 ;ﬁ" -
FILING FEE: $25.00 T b
5% o O
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