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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: KWL lovEE Ut

Name of Corporation

DOCUMENT NumBER:___ .0 0601 2207 (o
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Ctue  LovEZ

‘Name of Contact Person

ppn LOEZ LL©

Firm/Company
Ry o
Address }’;?_{ [ B
AR "
NWGYE | PL 33068 ro g T
City/State and Zip Code 08 =
] ;_:: b

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

For further information concerning this matter, please call:

Arca Code & Daytlme Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amenﬁment Section Amendment Section
Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (8/05)




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

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersrgned limited
liability company submits the following statement in order to clzange its registered office or registered
agent, or both, in the State of Florida.

1. Name of the limited liability company: Cout ez, UL

2. (a) Principal office address of limited liability company: G20 SW_s515TAve

(Note: MUST BE STREET ADDRESS) MARATE _FL 33008

(b) Mailing address of limited liability company: it (opE2 , 10t

(Note: MAY BE POST OFFICE BOX) (170 SW 513k
HACGATE te 3300#

12/24]07 . LO A gors | 2209,
3. Date of ﬁ]mg/reglstratlon in Florida 4, Document number

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

Comeamn) Secice Co

1208 HAUS ST
TAUAHASSE 2 52730\

Registered Agent:

Registered Office Address:

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

NEW Registered Agent: Cp  LPEZ
NEW Registered Office Address: w20 SW g1STAE
(MUST BE FLORIDA STREET ADDRESS) ARG EYE

HARCATE JFL_3206 3

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 regxstered office
and the business office of the registered agent will be identical. Or, in the case of a Florida limited
liability company, it is here confirmed that the change(s) was/were authorized by an affirmative vote
of the member the llmlte liability company or as otherwise provided in the articles n'f"organggtlon

or the operai meny6f the limited hablltty company., b o~
At @ e
e L M HE
Slgl‘mfﬁ’e ofa memEe ror aul-lforlzed representative of a member &; '&4‘ N E""""
Gy A
Ly R &

Lhuc LoPEE e rz”

Printed or typed name of signee r'"!( < g
I hereby acc t the appomtment as registered agent and agree to gct in tlus capacity I;ﬁtrrherm ree Io )

e prowszons of all statufes relative to the proper and complete (fer ormance:of ng-duties,

Comp

and am amz zar wzt and dccept the obligations of my position as registere agent as provi erﬂrvr in

Cgapter this document is emg Jiled to merely rgﬂecf a change in the re istered office
dres 16’!‘6 con ¥m that the limited liability company has Been notified in writing o this change.

Sighature of R€gistered Agem

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

INHS18 (05/08)



