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COVER LETTER

TO:  Registranion Seetion
Division of Corporations

suBJECT: _KYMPRO  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 (o the following:

RICARDO PEREZ

Name of Person

Fin/Company

UO| ol DEN 1 SLES DR #H 215
Address

HAL AN DALE _BEAcH , FL, 33009
Citv/State and Zip Code

el acen(@ kympro.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Rlcarpo PERE2 a 205 )y %3 43IQF
Name of Person Area Code & Paviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
Ciitton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce, Florida 32314
Tailahassce, Florida 32301

Enclosed is a check for the following amount:
w 325 Filing Fee O $55 Filing Fee & Centified Copy

INHSIS (2/19



STATEMENT OF CHANGE OF

REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant 1o the lpruw’.s‘iuns of sections 605.01 14 or 605.0116, Florida Statnies

o the undersigned limited liabiliny company:
submits the following statement in order 1o change its regisiered office or registered agent. or both, in the State of
Forida.

I. Name of the limited liability company: _ ARY M PR O LLC
2 () _GOI _GOLDEN (SLES DR H 2T (b)) _UO)| COLDEMN sSLES DE H#9.,5
Principal office address of limited liability company; Matling address o limited liability company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE ROX)
10/0i/ 2009 Lo70000 94324
3 Date of filing/registration in Florida 4. Decument number
5 (a) Picar po peRes 3
Registered Agent and Regisiered Office shown on the records of the Flarida [Dept, of State: S
- (8 -
. - e Fa _
69/6 Nw 12 Ave e
Regisiered Office Address  (MUST BE FLORIDA STREET ADDRESS) o E W
LSl
M1 B Z
.FL 33’4!(? =T
z" . L
Se i=
b) __SAME el
Enter name of NEW Registered Agent andior

ristered Office address

HO)| GOLDEN jSLES DPR. #9)5

NEW Registered Otfice Address:

HALLAUDALE  REAcH

FL._ 330069

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 oftice 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 otherw

ise provided in
the articles of organization-er the gperating agreement of the limited Hability company.
-

// AN I /cf{c’a
Signature of a memb&r or authorized representative of a member -

Printed or typed name of signee
{ hereby accept the appoiniment as registered agent and agree 1o act in this capacite. | further agree 1o com oly with the
provisions of all statutes relative 1o the proper and complete performance of my dutics, and [ am Jamiliar n'ff;t and accept
the obligations of my position as registerced agent as provided for in Chapier 605, F.S. Or. if this document is heing filed
to mere%\' reflect a change in the registered ujﬁc'e address, I herehy confirm that the limited Tiability compuny has héen
notified in veriting of thix change. '

.- 2 i

Signatere of Registered Apent ©

Division of Corporationse P.O. Box 6327e Tallahassee, FE 32314
FILING FFFE: $25.00
INHSLS (2/14)



