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COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: KARGgK §YSTE-MS ; 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: < ?f_’ -
2, $%
= %5
K) (‘.L(\“'.‘
ThmMmEs €. KARGER. g
Name of Person % 7%5%;
o 2
KARGER  SYSTEMS | LLC w e
Firm/Company
2| SEA OAKS DR.
Address
SA INT AUGUSTINE , FL. 32080
City/State and Zip Code

Ka rqersystems @ Concast: nef

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

TAMES €. KARGER | gpd | 217~ OS53¢

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 Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

[ ] $25 Filing Fee @és Filing Fee & Certified Copy




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

Pursuant to the provzszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits 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: KA' K& E—K 5»/ S-rEM S J LLC
2. (a) Principal office address of limited liability company:

2| Sea Oaks Drive
Sant-Aveustine f1L_ 22080
-

(Note: MUST BE STREET ADDRESS)

b

ailing address of limited liability company: Sta. Oake D rive

Saint Amcmyh'nel, 132080

(Note: MAY BE POST OFFICE BOX)

AUGCUST |8, 2008 L O80000 ’78;’7@4
3. Date of filing/registration in Florida

G
4. Document number % 4«0 ,.;'
5. (a) Registered Agent and Registered Office shown on the records of the Florida Depr of Stﬁg?«c

Registered Agent: UAM ES £ . Uf 'gjgg:
[00 CAT ROAD o,

Lcﬁﬁ
FOMNTE VED (LA BEACH, (-

2z 0 2.

Registered Office Address:

A

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

NEW Registered Agent:

|
NEW Registered Office Address: L1 SEA OAKLS DR e
MUST BE FLORIDA STREET ADDRESS,

SAINT. AUGIUSTIVE FL F2080

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 aBo
liability company, it is hereb

limited
3' confirmed that the change(s) was/were authorized by (gn fmative vote
of the members of the limited liability company or as otherwise provided in the artiaids oEizganization
or the operating agreement#df the limited liability company. N c%_,
A
4_ © oz
Signature of & member or authorized represtntative of a member :::E ’é?n‘ti
— X T
TAMES E. KARGER o 2=
Printed or typed name of signee w =

1 hereby acc ’:)I the appomtmet;t as reﬁzsterled agent and agree to aqcl in thzs capacity. 1 furt er agree {0
e provisions of all stqtules relative to the proper and comp ete erformance o
an I am amt tar wzt an acceptt e obli atlon o
C. gpter IS document is bein
r

uties,
my positjon ay registered agent as rovtded r in
S. i, 1 led to merely b/f
ess, hergon hat the limited abz ity company has

S

taca emt eret ffice
een notifie m writing o t zs change

Slgnaturfof Registered Agent

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




