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COVER LETTER

T  Registration Section
Division of Corporations

SURJECT: K€U1 LWY]{ CO(\S'#H(,J’IML LLC

Name of Limited Liability (.:Jmpdnv

Dear Sir or Madam:
The enclosed Reglstered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

LS Mler

Name of {’crson

kf U e ¢ Constachmn, LLC

Firm/Company

PO Boy 205

Address

Nicevile L =253%%

Cil_\'/St:;lc and Zip Code

Milly @ Yo e Corstuchm cipmn

FE-mail ddtr"t\\ (10 Be used for future annual report notitication)

For turther information concerning this matter. please call:

LS Wler A 80, U99-3307

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division ot Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee. Florida 32314

Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
%25 Filing Fee 0O $55 Filing Fee & Certified Copy

INHSTE (2/14)



A

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

Pursuant tothe provisions of seetions 60350714 or 6030116, Florida Statuies, the wndersigned limited fiabiline company

submits the following statement in order o change its registered office or registered agent. or both, in the State of
Floridu.

1. Name of the limited lability company: \(&4 L‘me Cp(\s‘h'\&gh(/nﬂ uC/
2. (a) 20@ va%/’ﬁf/ﬂ Strect- (b) PO (QOY 25

Principal office address of limited liability company:
(Nute: MUST BESTREET ADDRESS)

Mailing adedress of limiwed liability company:
iNote: MAVY BE POST OFFICE BOX)

Nuenlle A 3257% Micenitle._F. 32583

12lig ] 200 L 0GOS SHO

3. Date of filing/registration in Flonda 4. Document number

{a}) L 5 tu,J)%A}’

5.

Registered Agent and Rcvcm? Utlice shown on the records gf the Florida Pept. of Suite:
Registered Office Address  (MUST BE FLORIDA STREET ADDRESS) S,
Vol pakpu O 31550 B
1 - -
(b) - i
Enter nare ol NEW Registered Agent and/or NEW Repgistered Office address: -
[l

NEW Registered Oflice Address:

PO. Boy 305
M(L@Vtuﬁ FL 325_8%/

company ts not organized under the laws ot the State of Florida, itis hereby contirmed that alter
anges are made, the Florida street address of the registered ottice and the business office of the registered
idenyical. Or.in the case of a Florida limited liability company. 1t is hereby confinmed that the change(s)
hpriged by an atfirmative vote of the inembers ot the limited liability company or as otherwise provided in
ffrdanigzation or the eperating agreement of the timited liability company.

- L4 i
Printed or typed namd ol Signer

1f the limited
the change o,
agent will
was/we
the a

Segnuture vifa lemby Jor authoerized representative of a member

[herchv aceegethe fippointment as regisiered aeent and auree o act in this capacine. 1 further agree to comply with the

provisions ol stafutes relative o the pr'c)/rur and complete performance of my duties, and { am famitior with and aceept
the obligupehps of B position as regisiere u)ggn.f as provided for in Chaprer 603, F.S. Or, .g{ this docwment is hcu})j:_/:h'd
roeffect a flange in the registered office address. Therehy confirm that the limited Tiabilin: company has be

ven
el ISl
A

Signature of Rtéi.\{rcd Rpent

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00
INHS TR (2710



