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COVER LETTER ' '

T®:  Registration Section
Division of Corporations

SUBJECT: 5Cl'nd\]/ Kornees, 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:

James Kenn&lu\

Name of PersothJ -

éan&g) Korners . LLC

Firm/Company ’

74 N. Orange St. Svite 5D

Addrcss

Xena  OH , 4S3S—

City/State and Zip Code

k\ee.. Sand;f_kﬁr necSE® amisl-comm
(t

Befnail address: (to b¢ uscd for future annua] yepurr notification)

For further information voncerning this matter, please call:

James,  Kennedy a(937 ) - 555 _
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.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is 2 check for the following amount:

B{$25 Filing Fee O $55 Filing Fee & Centified Copy

INHS18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
|

, LIMITED LIABILITY COMPANY
Pursuani to the

{provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iz'abilitﬁ'
%brrz_gs the following statement in order to change its registered office or registered agent, or both, in the
orida.

company
State of
1. Name of the limited liability company: éaﬂd\’/ KQ thecs LL C"
2. @ Sandy Kormecs L < ) a4 mﬂ;f Kesrners _LLC
Pincipal office address of limited liability company: ailing address of limited liability company:
(Note: MUST BE STREET ADDRES. (Nate: MAY BE POST OFFICE BOX)
74 N. Orange St Suite 90

, 74 N. Omnae St Sud 200
Xenig, Oﬂ 4535 )(em'a,, O/’I‘/ 45385

Hh. 9, _A\0 L 10600615493,
3. LCate of filing/registration in Florida 4, Document number
5. @ _ Cindy M. JonesS
Registered Agex‘t and Registered Office shown on the records of the Florida Dept. of State:

Duncan Real Estike

Registered Office Address

MUST BE FLORIDA STREET ADDRESS

2o Pine. Ave.

Anng. Mario

Ty
o _Mackos Siealer 7
Enter name of NEW Regpistered Al

W
t and/or NEW Registered Office address:

T lonida. Dreams Realty 05 AMT |, Thnc . &

NEW Registered Office Address: /

22390 East &% "Drjve.
Holmes. Raudn

67 :G Hd <l 435910l

L. 34317

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 officc 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 affirmativg

vote of the members of the limited liability company or as otherwise provided in
Rizajion pf the opérating agrgement of the limited liability company.

5 2f oF Awghorized reffesei Printed or typeé n'aﬁe of signee
I Jereby accept the appointment as registered agent and a
p

£d: _ ?ree to act in this capacity. [ further agree to comply with the
ovisions of all statutes relative to the proper and complele performance of my duties, and I am familiar with and accept
the oblzfatzons of my position as registered agent as provided for in Chapter 605, F.S. Or, z{ : nt Jiled
to merely reflect v change in the registered oﬁ’ice address, I hereby con/zf;m that the limited liability company has been
notified in Writing of thjg vhange.

,.%_ slgmyfomeg@ﬁ@?«
Division of Corporationse P.O. Box 6327e Tallahassee, FL. 32314

this document is bei

FILING FEE: $25.00



