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‘ : COVER LETTER.

TO: Amendment Section
Division of Corporations

SUBJECT: K YMATA LLC

Name of Corporation

DOCUMENT NUMBER; L. 10000062363
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:

Mithael pMAvE)S

Name of Contact Person

KymaTs  LLC

Firm/Company

54 ALLew DALE RoAD

Address

Key AISCAYNE | F 3244

City/State and Ztp Code

Mmamavris@ aol . com

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

For further information concerning this matter, please call:

MIChHEL WYV RIS w TB6 \20)-0565

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: S Address;
Amengment 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

CR2E045 (8/65)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 10, 2010

MICHAEL MAVRIS
544 ALLENDALE ROAD
KEY BISCAYNE, FL 33149

SUBJECT: KYMATA LLC
Ref. Number: L10000062363

We have received your document for KYMATA LLC and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LIMITED
LIABILITY COMPANY. Please complete and return the enclosed blank form(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6967.

Leslie Sellers
Regulatory Specialist I Letter Number: 610A00026492

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT .OF CHANGE OF REGIS’fEﬁED OFFICE OR REGISTERED AGENT OR
’ JBOTH FOR LIMITED LIABILITY COMPANY

Pursuant 1o the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability company submits the F[ollowmg statement in order fo change its registered office or regisiered

agent, or both, in the State of Florida.
KYMATA LLC
2. {a) Principal office address of limited liability company: 5499 AUEVDAE NokD ;

(Note: MUST BE STREET ADDRESS) Koy BI&CHYNEI,.FL 32/99
SYY _Mlenpite Hosp,

LeY Blscaune FLo 33J49

. L. Name of the limited liability company:

(b) Mailing address of limited liability company:

(Note: MAY BE POST OFFICE BOX)
249 }2ei0

3. Date of filing/registration in Florida

L1 00000 62363

4, Document number

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

Registered Agent: &\f SINPSS RLINGS NG PPORKTED
Registered Office Address: 1203 _{ovy BNOQ 1(.§| SQuAre BWD,

SUNTE 100, _
TALIAYhoseE  FI. 3 23%0} 72960, US

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

NEW Registered Agent: Michpel WM /il
NEW Registered Office Address: G444 AieNOmE Ho-4D)

(MUST BE FLORIDA STREET ADDRESS) o o P
ey BlscAaYN ¢ FL_22/49

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
confirmed that afier the change or changes are made, the Florida street address of the registered office
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
provided in the amclg.:]; of organization
Ir e -

of the members of the limited liability company or as otherwise
or the operating agreement of the limited lability company. —_
. o -
. s % ooy
Signatre of a member or outhorized representative of a member = = ¥
. - 3!", — oreas
BF o
MICHAEL MRS A i
I'rinted or typed name of signee - .C.;—.g g E?‘i
YL _' .
[ hereby accepr the appointment as re{,’ister d agent and agree 1o c?ct in this capacilys U further dgray io
es relative to the proper an rfe ) fries,
ed for in

comply with !‘}{3 provisions of all statu complete perforimance

and [ am familidr with apd dccept the ofghga{mns af my posn‘/on as rlgrstﬁre( agenfgrpro

ngpler 08 F.S. Or, if this dogument is ge.rg;]v Jiled to merely rgﬂec! ac ar;g_e in 1€ registthed office
ress, 1 hereby confirm that the limited liability company Has been notified in writing of this chithge.

a

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

INHS 18 (05/08)



