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. . COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KKQ’—T‘ Toveshmenls L C

Name of Limited Liability 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:

[ leﬂT KO‘D‘D‘{' S

Name of Person

1<‘<¢ P )—ﬂ\/’fﬁ‘\mmBﬂ LLC

Firm/Company

For
\6612'7 U " S‘\mo‘\' . R D

iy
Address . o

D%l-c Ct"\ M ?\ 637'}5 : ' %ﬁ;};

o -- ._t')
City/Sylte dnd Zip Code

Fl
L (“D\b't’{"’f@ﬁh A homzs, com ¥

E-mail address: (1o be usgd fgr future annual report netification)

For further information concerning this matter, please call:

_Kenn T Rober S ar( 392 , 42y -050b

2G:C Hd 2! AONDIBL

Name of Perseon Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building .

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
egistration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Enclosed isa check for the following amount:

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

INHS 18 (5/08)
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. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LZMITED LIABILITY COMPANY

Pursuant to the prowsrons of sections 608.416 or 608.308, Florida Statutes, the unders:gned limited
ollowing statement in order fo change its registered office or registered

liability company submits the
agent, or botgl in the State of P{ lorida.
, LLc

1. Name of the limited liability company: K \< ¢- T P J\’\\“S%mfr

129277 1™ Steeck
D?At’, .CfL; ‘F\ 3357»6

392 0" St
Prde O %3525

2. {a) Principal office address of limited liability company:

" (Note: MUST BE STREET ADDRESYS)

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX)

&|5 [P0 LoS4o00o5474 |

4, Document number

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Qaen\s endh COFP‘J’T'!\O."\$ ae

300 M Awepe 5. Sudy $ol=30
N?v‘a\ﬁ .\\«x TRIoT IS

\

Registered Agent:

Registered Office Address:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:

Kedin T Ko'bffﬁ’s

™
NEW Registered Office Address: 13927 ) S‘!Wf/j:
(MUST BE FLORIDA STREET ADDRESS)} - ; 6
\Xde Sy FL_335Z

NEW Registered Agent:

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 Flodda:lim{ed
%wt the change(s) was/were authorized by an affiF Fmati vole

“liability company, it is hereby confirmed
of the members of the limited liability company or as otherwise prowded in the artucles}f_forgamalmn T

oﬁgﬂg agreement e limit lity company.
U>'-"i': i e
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Signatfe of a member or authorized representative of a member g
w2
0 _—
- " ; _‘ ﬂ_
Rewn T, RObW"LQ %1‘?; w
er @

Printed or typed name of signee

! her?by accept the appomtment as registered agent and agree (o gct in thIS capac:ty I further agree to
prows.rons of all stqtu es relative to the proper and complete {fer orimance o my uties,
agem as provi e or in

ambz{er iar wn an acceptt e 0b atron 0 myposlt on regrst re
iléd to mere 5ﬂ§3cta change in the reg ﬁ ffice
fs this cha

Chgpter if t is document [S ein
%ﬁereby con that i % ab: ity company hgs een notified in writing o nge.

Stgnature of Registered Agem
Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS 1§ (05/08)



