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COVER LETTER

TQ: Registration Seciion
Division of Corporatious

SUBJECT: K Sehk LLC
Namie of Limited Liability Company

Dear Sir or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitred for filing.

Please return al] correspondence concerning this marter to the following:

Beandr Cuninghom

Name of Person

Dipraoic L) Fstde Sbibions, LIC

Fim/Company

1531 g Lo

"_\i_esJ»__éJm Beo\cl«\, FL 33917

Cy:State and Zip Code

wcﬁﬁugé o 4 077 (of B‘-"'}’ mail, 0 o
“matl address: (1o be used tor futurd Al report noufication)

For turther inforinatiou concerning this matter. please calt:

l@)ﬁknc&o.\ at (Sl ) L/-QQ— é:gq}

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

‘Tallahassee. Florida 32301
Fnclosed is a check for the following amount:
525 Viling Fee o $53 Filing Fee & Certified Copy

INHS1S (121



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

Pursuant-io- the provisions of sections 605.0114, Florida Statutes, the undersigned limited liability
m”j]»’ff'”.\“.submr.fs {hflz‘_{o!(mvnrg sterement in order to change its registered office or registered agent, or
both, i the State of Florida, -

. .o ¥ . " _:7 A

l. Nau‘l‘e of the 1imi(ecl Labalny company: ._—.DL{_I\Q..MES g_cg‘ | Esdede SQIE‘H«Q 5 LLC
2. (a) Pooeipal office address of limited lability company:_ l5\3' : L. [
¢ (Note: MUST BE STREET ADDRESS) N

23917
(b) Mailing address of tinited Liability company: SAME Above

(Note: MAY BE POST OFFICE BOY)

03/024/ / 2oiD L 10000032874

3. Date of filing/registration m Florida 4. Docunent number

5. (a) Registered Agent and Registered Otfice shown on the records of the Florida Dept. of State:
Registered Agent: . Wa‘“’i‘,h&\t"@\f)‘\m b Anb?q S

Registered Office Address: J(AB.‘J,.,_- ach. Ci.-l:_.._mlr.‘_’\_'.’_‘:S—c
S -

L3 el
West ' Becch, Et-_ 33417
(b} Eu_lér lllé_'lltle of NEW Registered Agent andior NEW Registered Office address:
. NEW Repistered Agent: ,_._Q,_ec.c.e%w_Lﬁa_zQ.__.“._..G:Cs,s ﬂu,,.ﬂ..A .
Giteed ST o e - L R T .
NEW Registered Office Address: ) /L/O]” ED(‘U\.VVI Na.?, Sq,}.}e, QJ‘O

(MUST BE FLORIDA STREET ADDRESS) g m o) og e (Jeerene o e o o e
West. ﬁtlm.. Beach, | TFIRZHS)
it the himited liability company is not organized wnder the laws of the State of Florida. it is:_:lig['chy
confipmed that after the change or changes are made, the Flonds steet address of the registeind offices
and the business office of the registered agent will be identical. Or. i the case of a Florida himited <~
Liability company, it 1s hereby confimed that the change(s) was/were authorized by an affinnative vglk of
the members of the limited Liability compgny or as otherwise provided in the articles of orgaitization.or

the opeyating agregluent of the lnted lighility company. . —
o LT

2 lln (g c e L

ignature of & member or authonZed Tepreserpfive ol a mcmbe;}l‘h‘a‘, Hgaét/ . taror

v

Br\ﬂlnc{s-q_QHAn:_Ql\am______ 2

Pinyed ar tped name of signee ™
.

Ihereby gocept the appointment as registered agent and agree to aer in this capeacine. T further agres to
complvwith the prowisions of all stari eis' relative 1o the proper and complete perforinanie c;rjJ i dquties.
anel Tamn familiar witl and dccept the obligetions of iy pasition as registered agent as provided for in
Chtly)le'r 05, F.8. Or, if this docuent is heing filéd 10 inerely reflect c clicige in the registered oﬂ"u‘e
address, T ligreby confirnr that the liniited liability company Has eew notified inwriting of ihis chiinge.

Signatine of Regstered Agemn
Division of Corporations, P.O. Box 6327, Tallahuassee, F1. 32314
FILING FEE: 325.40
INHSTS (1271 3)




