.

1070000096 35

{Requestor's Name)

{Address)

{Address)

(City/State/Zip/Phone #)

[ pckur [ warr [] mai

{Business Entity Name)

{Document Number)

Certified Copies Certificates. of Status

Special Instructions to Filing Officer;

A. LUNT

JUN 2 2 2009

EXAMINER

Office Use Only

FULROHEAIAT

400157406384

H!! {ll E Hi]l,’_r"

h._‘_i 5"1" _____ xl_,,.l
—f 3

P 93

o @

= &= .
T2
m-(

E"'g -:g ”‘
-

2 T OO
o P

22

4 o




COVER LETTER

TO: Registration Section

Division of Cerporations
SUBJECT: [ZO'«( alidy Crchow, LLC .
{J Name of lelteﬂ Liability Company
Dear Sir or Madam:

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

LR

-~Please return all correspondence concerning this: matter to the followmg .
e, TTTITI TR

Loauven NNicnelle 2icHaziog—

Name of Person —
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Als Maypun, Plaect - ... =0 e SN -
TRRTED e . (JAddress . - R Ss £
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b e
La-rqo Fr. 22707) .
lylsmdetpCodc
Lmichelle. mg égl&gw Com
" E-maik address; (to be used for future notification
For further information conceming this matter, please call
Lowren M\thlle, IZ'C*H" (‘7"1"1 )y X 2023
\\‘ ';\-*: Nmeofl’m . Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section - .« - = Registration Section
" 'Division of Coxporanons Y. . Davision of Corporations
"Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301
Enclosed is a check for the following amount:
$25 Filing Fee [[] 855 Filing Fee & Certified Copy.
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STATEMENT 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 comﬁany submits the P[allowing 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: __ KON ati¥ e, LLC.

2. (a) Principal office address of limited liability company: A00 SW &% or. (009
(Note: MUST BE STREET ADDRES'S) Miosi, B 3530
) Mailing address of limited liability company: 400 swW B%sr Bpeq
(Note; YB Migami, FLL 323D
Muy, 16 2007
3. Date of filng/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Deﬁ;qf S@:
. ~c
Registered Agent: Cavrie 5rpwnrh§?‘a § o g |
Registered Office Address: A _sw grst Mol —
MiaM L e g 1
7 —o o @
25 -
(b) Enter name of NEW Registered Agent and/or NEW Registered Office pddreprv I3
NEW Registered Agent: Lawven sichelle, RICHAZIS—
Registered Office Address: A\ Maugn  Placs .
T BE A STREET ADDRESS, ~
Largo FL_3377]

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 chandges are made, the Florida street address of the registered office
and the business office of the registere a&ent will be identical. Or, in the case of a Florida limited
liability company, it is he(fgg confirmed that the change(s) was/were authorized by an affirmative vote
of ge embers of the limi liability conllpgn or as otherwise provided in the articles of organization
DETE pe-Hmltgd hability company.

ent as registered agent and agree to gct in this capqacity. 1 further agree to
0 a’H st re’ﬁrgiv to gn prcfr 2F ang complete 0 angcia‘ 0 l_‘?y ;th}‘gs,
ed fo

s

e
degept bligations of my positjon g, regt“ft red agenf as pro
,g tﬁu ‘ ég' igxgﬁ ﬁl d’?o merely reflect a cﬁmdgg n t_‘:g regﬁtﬁ'r
V

ty company has been notified in writing 's change.

ions, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00
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