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COVER LETTER v

TO: Registration Section
Division of Corporations

SUBJECT: K1/Ps TRAD w~ & PeS ;7 L&

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:

S eoo /. HuB&as2
Name of Person

KPS  7Rpo/waE  DoST L
Firm/Company

[BEYS o Ky o
Address

C ploprreAn o _FC 32 I C

City/State and Zip Code

KPS L ypo p /A//;/tl. < Y
E-mail address: {10 be used for Tuture annval repont notification)

For further information concerning this matter, please call:

T oo K. 4 .B88820 a( 352 )\ FJ7C-FS5D/

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:

$25 Filing Fee D $355 Filing Fee & Certifted Copy

INHS18 (5/08)



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

tions 608.416 or 608.508, Florida Statutes, the undersigned limited
ﬁgrfﬂgmcéo éﬁi}”ﬁvﬁ?ﬁhﬁf fffﬁ#ﬁng stafement in order to change its registered office or registered

agent, or boih, in the State of Florida.

1. Name of the limited liability company: KPS TRpo.~E  Posi £4 <
2. (a) Principal office address of limited liability company: /|BEYS v ey )
(Note: MUST BE STREET ADDRESS) CHIECLH D | L

Ban > &
(b) Mailing address of limited liability company:
=
(Note: MAY BE POST OFFICE BOX) < A
[l rem e F L p Grooli/FeyS

3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

Registered Agent: Colrodn J /O SE&gici <

Registered Office Address: l20/ HAFS S/

T AL 2D 4l B SSEE L o
2220/ °
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: Topp g2 HIBEA2D
NEW Registered Office Address: } 26 Y5 ol ,Z/«// iy

(MUST BE FLORIDA STREET ADDRESS) E A YE TG D

JL__ T2 > L

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 regist aﬁ_l ent will be identical. Or, in the case of a Florida limited
liability company, it is hereb conﬁnned at the change(s) was/were authorized by an ative vote

of the members of the limite hablhty company or as otherwise provided in the arncle@ orgﬂﬂtzatlon
or the operating agrccment of the limited liabjlity gémpany.
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Signature of a member or authorized representative of a member o _*3 F
Ling S
Mo 0 m
T oo K. HeBBaRZ .
Printed or typed name of signee ~
I hereby acc t the appomtme sterfd agent ggd agree 1 in this capacxty e to
co l w prow fons of a cgg ative 1o proper com ete Jty unes
ar Wit aniac ept i 13, ano o my Dosition regls age as rovi
C ter 22 (U ent is 1€ !o merey rg%‘ect ac e in t f ICB
ress, 1 hereby conf‘ iFm fhat the limit een nolified in writing ojst is c nge
272 M‘
1gnature of Regi Agent A IE—————

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

INHS18 (05/08)



