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COVER LETTER

M\
Th: Registration Section
Division of Corporations

SUBJECT: Ka,ﬂ //V.ZL- Company LL C

Name of Linfted Llabllﬁy 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:

//aro/a/ . KAPL AN

Narne of Person

/’ha,naa-eﬁ‘ de,'nf [am/ﬂan7/ L & C

Firm/(liompany ’

L O [Box /85%

Address

Fa,;'/\/;ew, N.c. 28730

City/State and Zip Code

Kaglan hea/ 1A faw @ ot. Con~

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

For further information concerning this matter, please call:

fovold /. [Kaylan Gy 653+ 20777

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:

X$25 Filing Fee O $55 Filing Fee & Certified Copy

INHS18 (2/14)




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

Porsudnt to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company
Florida.

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

1. Name of the limited liability company: ,<A PI/VT 65/7/4//,%, Le €
2. (a)

(b)
Principal office address of limited liability company:
(Note: MUST BE STREET ADDRESS)

Mailing address of limited liability company:
(i
2200 N Kendal Dr

Note: MAY BE POST QFFICE BOX,

0. Boy 1855T%
Su.Tr Y0 7, /Z)Q/a;//:( 21/5€

[airview, Ne 28750
a'Z// 7/0 7
3.

L. OFOOCOC /5 Fs &
Dat€ of ﬁlingllégistration in Florida 4, Document number
5. (a) /’fa rold E. . KAPLAN St

Registered Agent and Registered Office shown on the records of the Florid'a Dept. of State:

Registered Office Address

(MUST BE FLORIDA STREET ADDRESS)

/200y NW [sT Speel

B =
Corvel Springs L S 297/ £e &
7 22 i
: =Y 2 B
(b) Afo\f’Is /"54/716111, 9.:7. i = I
Enter name of NEW Registered Agent and/or NEW Registered Offic€ address: r{-’:—’\:- =1
TV -0 {
] f,} ;_rm i i:'”
2700 N Kendal/ Vi JoilTe 405 L =~
NEW Registered Office Address: %F—l ‘(3;
Soe 7"' kf of
ﬂl la g,

LSS /ITE

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 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 limited liability company or as otherwise provided in
the artic)es of organization or the operating agreement of the limited liability company.

arold & Kaylerd

Signature of a member or authorized representative of a member

fHARoeP £ Ltpe 9

Printed or typed name of signee
1 hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree to comgly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁzmi!iar wit
the ablz?a!ions of my position as registered agent as provided for in C
to merely reflect a change in the registe oﬁ
notified’in writing of ¢
N4

and accept
haptéer 605, F.S. Or, 1{ this document is beinbg filed
ice address, I hereby conﬁem that the limited liability company has been
Sigmimrclo/_fl{ggismd Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
INHS18 (2/14)

FILING FEE: $25.00



