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04/26/2013

K

11:47 (FAX)
COVER LETTER
TO: Reglstratlon Section
Division of Corporations
SUBJECT: L

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Reglstered Agent/Registered Offlce Chenge and fee(s) are submitted for fillng,

Please retum 1l correspondence concerning this matter ta the following:

Kaufaa ‘l'ﬂ

Name of Person

_Mﬂ_ﬂilsm.ésp_l:e.\

Firm/Company

Address
eprev” L 334y
City/Sute and ZIp Code
Kea ler L Oy
[ETH T r future annuel report nolilicetion

For further information conceming this matter, please call:

l&ﬁ\fé_ﬂntﬂm at 5_&{ ) :

Name of Person Area Code & Daytlme Telephon: Number
STRERT/COURIER ADDRESS: MAILING ADDRESS:
Reglstratlon Section Reglstration Seetion
Divlsion of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Clrcle Tatlahassee, Florida 32314

Tallahassee, Fiorida 32301

Enclosed is a ¢cheek for the following amount:
Q $25 Filing Fee O $55 Filing Fee & Certified Copy

INHSI8 {5/08)

P.002/003
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuam to the provisions of sections 608.416 or 608.508 ngrlda Statutes, the undersigned limited

iteblifty company submits (he following sialement in order lo change its registered office or regisiered
agent, or both, in the Staia of Florida.

1. Name of the limited liability company: EE ! ¥ mr_v.? LLC‘..- ,
2. (¢) Principal office address of limlted liability company .kﬂ_hLﬁdmhm_@“%_w
(Vete: BE STREET ADDRESS) A

E)
-\
orulil -
A
Mailing address of limited liability company: — Sty s
® te; MAY BE P FICE BOY) T2 X o
f‘%
. Ay .
Juno.. 2:5_ 2610 L! 80002 b&7853 (91% ﬁs.
3. Date of filing/registration in Florida 4, Document number = =
g

5. (&) Register:& Agent and Registered Office shown on tha records of the Florida Dept. of State:
Registered Agent: Nahong! Goepsrcte Rasemrds, Ltd., Inc,

15 ice P1
Registered Qffics Address: 5 Office Plasa Drive
Tallahacsae, Plorida 32301

(b) Enter name of NEW Reglstared Agent and/or NEW Reglutered Qffice address:

NEW Registered Agent: %& waal ch?.fﬁ{" Busearsh, Ltd., Inc.
& 8 35 Office Plaga Drive
NEW Repistered Office Address:
(MUST BE FLQRIDA STREET ADDRESS)  _lalldhaeaee, Florida 32301
JFL,

If the limited Ilnbthty company s not organized under the |aws of the State of Florida, it is hercby
confimed that aﬂ he change or changes are made, the Florida street address of the regxsrercd office
RES registers % ent will be identical, Or, in the case of a Florida limited
rieretly confirmed that the change(s) was/were authorized by an affirmative vote of
fed |ab|ht company or as otherwise provided in the art:cles of organization or
t of the limited hubuhry company.

bya lhea po!nn mcrfa'a ent and a c ta cr !n! /8 cai ity. { .‘l era ¢ lo
ali to Ite cam ets orman 1!-!.
prl e oull a;m regm re sn as
ument is acl & ¢, g g o .-:l
e /imited Ia tycompamz un notifie nwr rmg 1hts chings.

u W,
ler f é
é 85, 1 her:bycanﬂrml i lf
e o ered Agenl Roge Marie Cole. Asat. Secretary

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

INHS 18 (03/08)



