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. coveriermr -~ |
“TO:  Registrition Section _
: Division of Corporations ~

ertides o g

SUBJECT: _ KAYEGAUSZL.LC
' Name of Limited Liability Company
_ Dcar Sir or Madam l. . '

' Thc enclosed Reglstcred Agent/Reglstcrcd Office Cbange and fee(s) are submitted for filing. -

et Please return all:concspondence.concemmg this matter to the followmg t
- AR L P s .. R : “od
o R L W ’ _ £ :
KAYE GAUSZ L L.C : ' '
Name of Person
BENTLEY PARC APARTMENTS
_ - Firm/Company ot
oL ) Feind
5 e
119 BOB SIKES BLVD, UNIT 1 o
Address - '{ﬁ%?ﬁ%
- care
F
’ a
FORT WALTON BEACH, Fl. 32547 .
City/State and Zip Code e
‘ S
- T , . o
VT T benﬂegarcgyahoo LCOM ;
. “~ - N _{.?"_ . unnua!repmtnohﬁcahon) A
~ s For ﬁmher mformatlon concemmg th]S matter, please call ’ " o ~,. L 1t
KAYE GAUSZ L at(_'850 y . - . 226-6627
Name of Person Aren Code & Daytime Telephone Number
STREET/COURIER ADDRESS: . MAILING ADDRESS'
) Registration Section . Registration Section *
N . . Division of Corporations Division of Corporations
. - Clifton Building ) . P.O. Box 6327 :
5 2661 Executive Center Clrcle e : Tallahassec, Flonda 32314
Tal]ahassee Flonda 32301 T - o
% = ° _' R :'-':-Aj SE. ¥ ] -
i ‘Enclosed isacheck for the following amount i 2 D
o [Z] $25 Fllmg Fee f o [:l $55 Fllmg Fee & Cernﬂed Copy -
S ﬁiﬁsw (5/08)

SERIE
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. : \_STATEMENT OF CHAN GE OF REGISTERED OFFICE OR REGlSTERED AGENTOR -
: - -BOTH, FOB L]M]T ED LIABILITY COMPANY

.- ursuant to the pmwsiam of secnons 608, 41 6 or 608 508, F Jorida Statutes, the unders:gned Izmzted
i T Iiabih‘ty co:nfany mits t )-[ owing statement in order fo change its regis:ered office or registere.
.- agent, or both in the State of Florida.
I. Name ‘of the limited liability company ~______ISﬂ,y_e__(iaj.,lg L.L.C
- 2. (a) Principal office address of limited liability compnny
B A

(Note: MUST BE STREET ADDRESS)

: RS
. - =)
). Mailing address of limited liability company . - ,m‘i"" = ==
. . o L. L LR
S {Note: MAY BE POST OFFICE BOX) - - 119 Bob Sikes Bivd , Unit 19+ - - g
e e el R - EAEE: B8 x|
I e e N pepoRMe s S e Ly

. -3, . -
v - m"é:?l -1 .__‘- 1
) ' ! LOS000061080° =5 ~
3. Date of filing/registration in Florida 4. Document number 7 ?:3?’“ <P
5. (a) chlstered Agent and Registered Office shown on the records of the Florida Dept. of State:

. Registered Agent:

Wililam Scott Foster
.. Registered Office Address: g

909 Mar Walt Drive, Suite 104 -
EORT WALTON BEACH, FL 32547

(b) Enter namé of NEW &gigtgred Agent and/or NEW Rggjgtered Ofﬁce address:
- NEW Registered Agent Kaye Gausz
- _N_E)_Y, Reglstered Office Address:

. 119 Bob Sikes Bivd . Unit 1
le_} BE FLORIDA QTREET@DBE.__S'.SJ

EQI:UNEIIQD.EQ&CB -FL32547
[f the limited hablhty company is not orgamzed under the laws of the_ Stale of Florida, it is hereb i
.confirmed that after the change or changes are made, the Florida strcet address of the registered office
-and the business office of the regist; a&mt
O . liability company it is hereby confirmed

fhee” T
will be identical. Or, i the casé of a F loﬁzla limited - B
at the change(s) was/were authorized by an affirmative vote .
w4k zof &e memt;ers of the limite liability compan[y
o ing a

or as.otherwise provided-in the. argcles of organization - . .. .
pera ent of the limited liability company.
' - . ¥ : :
S:gnnture of @member or suthorized repre

ive of 8 member
Qﬂua K, émmz

: Pnnled or typed name of signee

bya L the provisions of 4 mfge da gtﬁgdr%gwﬁm cf)g:”et uy Imf ies '
:%)} {qgl ?w&_ﬁﬁ%@tﬂw g e‘/ﬁry sitjon reg. r:g 4 afenheasrg u@’g'; .
reby con on _ rmtred uy con?parz; eh 1101} fu c

een non n wntmg gl this
2 ?* .
Division of Corporations, P.0. Box 6327 Tallahasses, FL 32314

FILING FEE: $25.00 '
7 INHSI8(05/08) '



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

-

1. Name.of the limited liability comp@my: Kaye Gausz L.LC

Pursuant to the pmwsmns of sections 608.416 ‘or 608.508, Florida. Statutes .rhe undersigned limited
- liability com any submits the o”owmg statement in order to change its registered office or registered
, ‘agent or bo , in the State of lorida.

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

(Note: MUST BE STREET ADDRESS) -

g3

Mallmg address of limited liability company . - }(gﬂ* -
£ _ ST
 (Note: MAY BE PC POST OFFICE BOX) - 118 Bob Stkes Bivd., Unit e
- y RE I -
. ~‘- - __- : Co ‘:- o C "- P r"é*'* 2
= — =7 "< < 05/20/2010 - ' L0900006109 E’i )
3. Date of filing/registration in Florida 4. Document number wa &

5. (a). Registered Agent and Registered Office shown on the records of the Florida Dept. of State
- i . Registered Agent: William Scot Eoster

. Registered Office Address: - 909 Mar Walt Drive, Suite 1014

o .- - . FORTWALTON BEACH_FL 32547

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

NEW Registered Agent: ) Kave Gausz L L.C
NEW Registered Office Address: 2 Bob Si Blvd U 1
M UST BE FLORIDA STREE TADDRESS i

Fort Walton Beach JFL32547

If the’ llmlted liability company-is not organized under the laws of the State of Florida, it is hereby
- confirmed that after the chang

e or chan recFeS are made, the Florida street address of the:registered offi ce
_-and the business office of the registe ent will-be identical. Or, in'the case of a Florida limited -
"_liability company, it is hereby confirmed

' h,

ity company.

Signature of a’member or authonzed TEDI'CWIVC ofa member

'4>'?f{u<z R bAusZ

Printed or typed name ofsigm:e

I her by a { the appomt as re me d agent gnd agree {0 gct in lhrs c rry I further agree to
i provmons .st tu elative to e proper and complete ﬂ ;'
J aé'

-

orinance o, uties,

ept Ine a{m y Posit 0 reg:.st agenf as provi g
OCH; em is Ig;}' to merely ect ac e in Ipe reg
ereby::gf m at the limited liability company as en rotiied in writing oft is change

Slgnamrb of Régistered Agent - -

Division.of Curporahons, P.0. Box 6327, Tallahassee, FL. 32314
- FILING FEE: $25.00 .
INHS18 (05/08)

that the change(s) was/were authorized by an affirmative:vote -
"~ = ofthe members of the limited liability comp

an|y or as’otherwise provided i in i the arficles of organization 'i
or the-gperating agr;emgof the limited liabi .

or in
e -



