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s . .GOVER LETTER L. i

TO: Registration Section
Division of Corporations

SUBJECT: Kiawahltd LLC

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:

Paul A Cornog

Name of Person

Kiawahlid LLC
Firm/Company

2839 SW 25th Ave
Address

Cape Coral Fl. 33914
City/State and Zip Code

kiawahlid@aol.com
E-mail address: (io be used for future annual report notification)

For further information concerning this matter, please call:

Paul A Cornog at( 215 ) . 620 1093
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.0O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

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

INHS1B (5/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 9, 2010

PAUL A. CORNOG
2839 SW 25 AVENUE
CAPE CORAL, FL 33914

SUBJECT: KIAWAHLTD LLC
Ref. Number: LO9000069879

We have received your document for KIAWAHLTD LLC and your check(s)
totaling $110.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Section 608.407, Florida Statutes, requires the document(s) to be signed by a
member or by the authorized representative of a member.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.,

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist Il Letter Number: 810A00026419

www.sunbiz.org

MNivicainn of (arnaratinne - PO BOY 2997 Tallabhacmonas law da 9091 4




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY * "™~

Pursuant to the provmons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
ability com, any submits t I-[ ollowing statement in order to change its registered office or registered

agent or bo h in the State of Florida.
1. Name of the limited liability company: Kiawahltd LLC
2. (a) Principal office address of limited liability company: 2839 SW 25th Ave
(Note: MUST BE STREET ADDRESS) Cape Coral FI. 33814
_ﬁ_Maﬂmg address of limited liability company: _ Kiawahitd LLC
Y BE POST OFFICE RO. %2?) es‘gozrgiﬂllzlf\vff3914
07/21/2009 L09000069879
3. Date of filing/registration in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Fiorida Dept. of State:

Registered Agent: Paul A Comog

1110 Harbour Yacht Gt 32E
FT Myers FI. 33908

|_.\

Registered Office Address:

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

NEW Registered Office Address: h
(MUST BE FLORIDA STREET ADDRESS, Cape Coral Fl. 33914

,FL,

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 registe ent 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-gffirmative vote
of the members of the limited liability company or as otherwise provided in the article brganization

or t%%tmiggm ?;ﬁ t of the limited liability company. R o ey
ol N
RER
Signature of a member or autherizEd Topgesen tanvc of 2 member r'q';E r\‘o g
s *
ﬂkf", B »
Paul A Comog s 20V
Printed or typed name of signee r— m PT) m
Ihe bya cg Itheap mfme as registergd ag em’a,gdagree tm!h:sca uyﬂ ee 10
pmvz 10ns of 7{: eg relative to the proper com lete e ‘?Jnes
1 wit, a dac ept H ligatio Io dmy pos:t jon reg:st re agen row or.in
ter ent is bel ’_'f{ 10 merely refiect a ¢ e In t regisl re office
ess co rmted tlity company has been notified in writing o0, t is change.
Signanre of Registtred Agem
Division of %mﬁons, P.O. Box 6327, Tallahassee, FL, 32314
FILING FEE: $25.00

INHS8 (05/08)



