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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Kosge Owcnger Conculhng LLC

Name of Limited Liability Company
Dear Siv or Madam:
The enclosed Registered Agent/Registered Oftice Change and fee(s) are submitted tor filing.

Please return all correspondence concerning this matter 1o the following:
Tomt LOW ton
Name of Person

\Lose Owmgev

Firmy/Company

2100 MO 42,vd Si- Qe A

Address

Gonesvilie T 32000

Cuy/State and Zip Code

1M1 L (@) 1OseoLLNQer. Lond

Ui-muii address: Tto be used for future annudl report notification)

For further information concerning this matter, please call;

Jamt (Wil m W BB2 , BT1D R332

Name of Person Area Code & Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporauions
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
3/525 Filhng Fee O $55 Fihng Fee & Cenified Copy

INHIS18 (2/14)



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

Pursuant to the provisions of sections 6030114 or 6050116, Florida Statutes. the undersigned limited liability company
submits the following statement in order to change its registered office or registered agent. or both, in the State of Florida.

I. Name of the limited liability company: \.‘(— DsS Durxqer‘ CDY‘\S\LL*‘[(\Q L

2. (a) (b)
Principal otTice address of limited liability company: Mailing address of limited hability company:
{Note: MUST RE STREET ADDRESS) {Note: MAY BE POST OFFICE BOX)
2700 WL 4avd SE e A 20D vD AA S Sre A
Goawneanie VLo 3000 (aowvre Siille L 22,00

319 looa OO cooo 19538

Date of Niling/registration in Florida 4. Document number

5o Loiiam D, Olinager 1L

Registered Agent and Registered Office shown on the records of the Florida Depr. of State:

et

Registered Office Address (MEUST BE FLORIDA STREET ADDRESS)

2100 MO ddvd S She A =
Govneswite L ALLOL

(¢

I
D

Enter name of NEW Registered Agent and/or NEW Resistered Office address:

§1:GHd [-a

NEW Registered Office Address:

2100 MO 4ard St Ste A

Gainesville FL. U0l

[t the limited hability company is not organized under the Taws 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 hmited liability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited Lability company or as otherwise provided in
the articles of organization or the operating agreement of the limited liability company.

J_ D O o> Williar: D, Olnge- JIE

Signaiure of a member or afWEred representative of a member Printed or tvped name offgnee

[ herefn accept the appointment as registered agent and agree to act in this capacive, | further agree to comply with the
provisions of all statutes relative 1o the proper and compleie performance of my duties, and { am ﬁmrr’!im' with and aceept
the obligarions of my position as regisiere f’ agent as provided for in Chapier 605, F.5. Or. if this document is being filed
16 m(’r(’}v reflect a change in the registered office address. | hereby confirm thai the Iimited liahilin: company has been

notificd tn writing of this chunge.

L LU~

Sign:l(r‘l)‘c ol Registered Ageni

Division of Corparationse P.O. Box 6327 Tallahassee, FL. 32314
FILING FEE: $25.00

INHIS IR (314



