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COVER LETTER -
T(:  Registration Section
- [Yivision of Corporations

SUBJECT: Hudia ot Kidchen Desian, LLC

Name of Limited l’.iabiliily 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 maiter to the totlowing:

Rie Singlelon

amc of Person

Hhdin op KH‘C\’\EO D&Si%ﬂ L

Firm/Company

1326 Semiaole  Dlud.

Address

lacow,  FL . 33178

dly’Smlc and Zip Code

SHudio @ kdsone . com

-mail address: (10 be used for future annual report notification)

For further information concerning this matter. please call:

|
Nonee Diaﬁgggr w121 ) 329-§831
Narme of Person Arceix Code & Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Divistion pt’ Corporations
Clifton Building P.O. Box|[6327

2661 Exceutive Center Cirele Tallahassee, Florida 32314
Tallahassce, Florida 32301

FEnclosed is a check for the following amount:
of 525 Filing Fee Q $55 Filing Fee & Certitied Copy

INHSIS (2/14)




S'I“.'\'I‘En\'l ENT OF CHANGE OF REGISTERED OFFICE. OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY, COMPANY

Pursuunt to the provisions of sections 6030114 or 603.0116, Florida Statutes, the undersigned limited liabilite company
submits the following statement in order 1o change its registeréd office or registered agent. or both. in the State of
Florida.

I, Name of the limited liability company: M die of {itihen bé.-‘si(jn LiC.

2 @) 1226 Aermaele Blud  Lavan FI 32778|(b)

Principal office address of limited lability cnrr}p:‘ny: Mailing address of Timited hability company:
(Note: MUST BE STREET ADDRESS) Note: MAY BE POST OFFICE BOX)

Seph 4% 2008 l_ 0800008 4311

; i ., I T .
i2ate of fling/registranon in Florida 4. Pocument number

(PP

3. (il) ,S‘g-y'H- -T_ Dyeslryre
Registered Agent and chislcred Office shown on the records of the Florida Dept. of State:

22 étt‘:‘\l(\c‘t; ’b\UﬁO [..CL(C\[W \':I 5:53_7
Registered Office Address  (MUST BE FLORIDA S)TREETADDRESS)
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.FL

15}

Enter name of NEW Registered Agent and/or NEW Registered Office a

£1LN
$0:1 Wd hZNr Ll
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ZARO B JBOSURV |

Richard Dindie ton

NEW Registered Office Abdress:

e .

.FL

I the limited liability company is not organized under the laws of the State of Florida, it is hercby confirmed that after
the change or changes are made. the Florida strect 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. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the timited hability company or as otherwise provided in

the articles ij;’;zmiun or the operating agreement of the limited liability company.
VAT Y St l 5 T Di S5 1AGLF

SignaTire uf o member or authofized representative of a member Printed or typed name df signee
K p £

! hereby accept the appointment as registered agent and agree to act in this capacity. | further agree to Cruy:{J{\' with the
provisions of all statutes relative to the proper and complete performance of my duties. and [ am faniliar with and accept
the uhh}:u!mus of my position as registered agent as provided for in Chaprér 603, F.S. Or, if this document is being filed

1o mercly reflper a change in the registered office address. T herehy confirm that the limited Tiability company has béen

rm!{ﬁgd-’i)i ygpgfﬂg‘,ﬂhmr‘qa
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Sfgnature ufhegiw

Division of Corporationse P.O. Box 6327 Tallahassee. FL 32314
FILING FEF: $25.00)

INHIS IS {2718



