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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /( ,L?—ﬁ? @WP LLG

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:

Wl 5?&; ey

Name of Person
KRTF 4 roup, LLC
Finn/Ci ompany
“i; .
o —
HAL T revors Wey £ 2
Address g e 2_
:£> :u s
Ay, FL 23625 o
- 7" City/State and Zip Code *+ * - TEm
o) e
o @
Vell, v p i n@ . o
kellin)o s -COr1) oM
E-mbl atdess: (to be used for future annual report notification) =
For further information concerning this matter, please call:
Kelll_Proger w813, 864 29/9
Name of Bérson - 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:

)@\szs Filing Fee : [ ] $55 Filing Fee & Certified Copy

INHS 18 (5/08)

4714



STATEMEI;IT OF CHANGE OF REGISTERED OFFICE OR-REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the prowsmns of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co submits t }foilowmg statement in order to change its registered office or registered

ageni, or bo in the State of Florida.

1. Name of the limited liability company: KJE / k érW ] LLC
5932 T revors W@/

Tampn, Ft 33628

2. (a). Principal office address of limited liability company:

(Note: MUST BE STREET ADDRESS)

(b) Mailing address of limited liability-company:
(Note: MAY BE POST OFFICE BOX)

D932 Trevorss wiqu
Tampa, F1. 32625

LJ10pDD 1099/ 2

10/31))0 ~
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:

ﬂ/nn F Bpraeflf
&Qcil/ £z q/&&@ok Lhe.

Registered Office Address:
74 z/7278 ,*«'z, 23635

Registered Agent:

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
NEW Registered Agent: @ﬁﬂ V4 20{; Gges”
NEW Registered Office Address: 5923 Jrevors W 4‘/
(MUST BE FLORIDA STREET ADDRESS,
lampn ~ FL M

J-"(f

If the limited liability company is not orgamzed under the laws of the State of Flor:d.ﬂ; hs h
confirmed that after the change or ¢ are made, the Florida street address of thefegis %
and the business office of the reglst apent will be identical. Or, in the case of a E!onda lﬁﬁlted L

liability company, it is hereb conﬁnned the change(s) was/were autharized by 4ff affinfstivevpte
or as otherwise provided in the amqgg of organization

of the members of the limited liability ly
or the operating ment of the lmmed liability company. © = T
W aee :m s D
o
Signafurd of n membe¥or auth(mzed mpmc{fjduve of a member 560 =
m
T &

Printed or typed name of signee

ﬁ[/i f)d C.. &%m
Ne tered agent.and
A e Lo gc i ooy L ;-;;zer a;re, co

ligatio y posrt on as regisiere agent as mw
: 1o merely Cl a c| e In the Jce

i H q H . e
er BUS, . O LY HIIS e f
shert The 18y ' uycompwwhas een nofifie mwrttmg

Signature of Registered Agx
Divnsm(ufﬁ)rpﬂ%s, P.O. Box 6327, Tallahassee, FL 32314

FILING FEE: $25.00

INHS 18 (05/08)




