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COVER LETTER

TOQ: Registration Section

Division of Corporations
SUBJECT: Kbrneo LLc
Name of Limited Liability Company
i)ear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please retum all correspondence concerning this matter to the following:

THermns LW BRED

Name of Person

Finm/Company

Y43 BwElns Bagwpy #7151

Address

T'errn yERNE Fo 33715

City/State and Ziff Code

KIATHW @ Aol, corm

F-madl address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

~THemas tuprd a (727 ) Y60 639
Name of Person Arca 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, Flarida 32301

Enclosed is a check for the following amount:

[]$25 Filing Fee [X] $55 Filing Fee & Certified Copy

INHS18 (5/08)




STA’["EMEN"I' 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 limited
liability com subrmts the ollawmg 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: ___KEmea AL C
2. (a) Principal office address of limited liability company: VRS L&A foT”
(Note:_MUST BE STREET ADDRESS) TVERCA VERRE, FL 3305~
(W T4 )

Yy3 Patiias Caywny 10/

(b) Mailing address of limited hability company:
T/E2RR VEROE, Ft 337/5~

(Note: MAY BE POST OFFICE BOX)

i) 0¥ LOBopo 106576k
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ZHZM AS WwPRD
Registered Office Address: 111D E!M' &rlas ﬁ#&» Y 105~

11'?994 gsﬂnﬂ FL 332: 1

(b) Enter name of NEW &g;g' tered Agﬂt and/or NEW Registered Oﬂ'ice gddres 8:
SAmE Perzv

NEW Reglstered Agent _ ‘
NEW Rejgistered Office Address: - 4y3 Butias Brywpy 107
(MUST BE FLORIDA STREET ADDRE.
I/ERRA VvERDE JFL_ 337271

If the limited liability company 1s not organized under the laws of the State of Florida, it is hereby
confirmed that after the change or refes are made, the Florida street address of the registered office
and the business office of the registe ent will be identical. Or, in the case of a Flonda limited
liability company it is hereby confirmed the change(s) was/were authorized by an affirmative vote
of the members o f the limi liability company or as otherwise provided in the articles of organization

i {74

or the operating agreement of the li habl ty company. T
ars
Dy BE o
Signaturc of a membor or authorized ropresentative of & member i: f: 7 S—:-: i
Lo
Therm A% Ly ARD E;:; < @ }
Printed or typed name of signes ¢ {r; ':E gf'?w
7‘1
1 hereby accept the intment as re, srerda ent and agree to ctmthzs ge-ro
co pfy%t ﬁe proy g)ons of all statu re ti ta ge §£er and complete ffa §r
1 am famil I'Lar wbtr acﬁopt the obligatio 3) % registered a, en @
C ipter if this nttsf eyr ectac 5
ess, [ ‘reby conﬁrm r tt e Jmlted ty company has een nofifie n wrmng js IS Ci nge

- Lye
Signature of Registored Agent —— T
DNISIOII of Corporations, P.O, Box 6327, Tallahnssee, FL 32314

FILING FEE: $25.00

INHS18 (05/08)




