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SUBJECT: . KB(’O t C(nc{ﬂ*ujcr(’ﬂl/ AﬁML( ] _

Name of Limited Liability Comf)afly
Dear Sir or Madam:

The enclosed Registered Agent/Registered Offi

Please return all correspondence concerning this matter to the following:

}'AOLS—QH\ c gco {‘6”

Namd,of Person

ce Change and fee(s) are submitted for filing.

KscoH C(ndm?l._w A'IFML/ .

Firm/Company

210 Hope Laoe ulesT

B 83
ox\m’%.eac,[/\ QWV\S I 534/ 0 T §
City/State and Zip Code in % A
Y] e —
[ T
. {T! {-—_:, o=
K@ @ Kb cotarT . Com B
F-mail address: (to be used for future annual report notilication) ri W
]
For further information concerning this matter, please call: o & 2:\
KAS’?/L/I Sco H' a2 7 @o‘ 7067
Namelof 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 a check for the following amount:
‘Kszs Filing Fee [[] 855 Filing Fee & Certified Copy

INHS1R (5/08)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the praviszons of sections 608.416 or 608.508, Florida Statutes, the undersigned limited

liability company submits llowing statement in order & it tered

agent,ot;r gmpar the it e P[% r;)dang State in order to change its registered office or registered
1. Name of the limited liability company: Af=A4" L

2. (a) Principal office address of limited liability company: H9d4=r L hy; St 2 ton

(Note: MUST BE STREET ADDRESS) Snmlaro. I DYed

{b) Mailing address of limited liability company: 194> &'l m €S dpa)L BL\
(Note: MAY BE POST OFFICE BOX) SamSorn. Y Dyedn

7lay 2010 L 1 oooo loo 13¢
3. Date of filing/registration in Florida 4. Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: Kﬁ*S“eC/( e, gC’O =
Registered Office Address: 7943 Ll mesgon & Lr\

SRl DTt ] B Y2573

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

NEW Registered Agent: kj_LS—Q—WI c Y ‘k
NEW Registered Office Address: M0 Hone iide Wes [
mUSTBE FLORIDA STREET ADDRESS) e 5
iesar mhm Beacr FL
QA< nS

If the limited liability company is not organized under the laws of the State of Florida, 1t Is hereby
confirmed that after the change or chr%nfes are made, the Florida street address of the registered ofﬁge
and the business office of the registe aﬁfnt will be identical. Or, in the case of a Floridar ﬁmitedE'
liability company, it is hereb conﬁrmed at the change(s) was/were authorized by an affifnative

of the members of the limited lability 'y or as otherwise provided in the arficles of grganiz |p

or the operating agrcement of the llm:ted llabl ity company.
£ o I

Signature of 4 member or authorized representative of & member

Kase~r Sco"ﬂ‘

Printed or typed name of signee
1 her by a ce z%athe appomtme t as registered agent gend agree {o m?ct in thrs c:ap ity. 1 ﬁm r J‘ggsto
i

SQ Wd l-8

provi Ions of all stqtu e re ative to proper and comp ete rmance o
am with and dc ept t ano my po.m on reg:s as prow
ter if this em 1s Ie 10 mere ect ac e m t re 0

reg
a ress, hereby conﬁrm that ! mtted .'ty company bs. een notified in writing of;t is change

Signature of Regisicred Agent

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.60

INHS 18 (05/08)
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