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COVER LETTER

TO:  Registration Section
Division of Cerporations

SUBJECT: \(’\{i R D CQ“SUH’O(\b /Z_L

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 matier to the following:

JGMesS \{ R@Dt Nln

Name of Person

The Kep Consultants LLC

\an/(;omp'mv
LBIY 6™ Dvenue East
Address

Raadetnn {7 242073

City/State d‘hd Zip Code

0o @ e tep consulends . o an

Iz-mail address: (10 be used for future annual report notitication)

Faor turther information concerning this matter, please call:

\JQ\\WQS\(RQDD T . QU DD 27224

Name of Person Arca Code & Davtime ﬁelcphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee. Florida 32314

Tallahassee, Florida 32301
Enclosed is a check for the following amount:
Déi Filing Fee O S35 Filing Fee & Centified Copy

[INEISLE (2/14)



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

Pursuant 1o the provisions of sections 603.0114 or 6030116, Florida Statuies, the undersigned timited liability company
submits the jollowing statement in order to change its registered office or registered agent, or both, in the Swie of

Flovida.
I, Name of the limited hability company: Th(i /R@P CU’\S L HVG_U/\_FS

(b) T\we'?ﬁn CC(\Q(.L\-\am‘i C{C

2 @ 1he Yep (aosudronds (LC (
[’rincigal office address of limited hability company; Mailing address of limited liability company;
(Note: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE BRON)

. 3 i
LEIM bEM Onvenug Eas b

611 L5 Bvenue fast
‘Brodenton £ 3420 Bradeatng, i 24203
L1600 20423

2117 [2011
4, Document number

Date of filing/registration in Flonda

3.
5w _James V. Yeppi It

Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

(MUST BE FLORIDA STREET ADDRESS)

Registered Othice Address
U ST DA Fant, Swate 103
34202 3

Readenton

o Jcmes Vo Reodh T
Enter name of NEW Registered Apent and/or ?\\-E\" Regismcc address: ~
i
¢o
-
(Ve

WEIY LS Ovenuw. Sas
Bra derrn W 242073

if the limited liability company is not organized under the laws of the State of Florida. it is hereby confirmed that after
the change or changes are made, the Florida street address of the registered office and the business office of the registered
aeent will be identical. Or. in the case of o Florida limited liability company, it is hereby confirmed that the change(s)
was/were authorized by an atfimmative voie of the imembers of the limited lability company or as otherwise provided in

the grjeles of opgantration or the operating agreement of the limited liability company.
Printed or typddiname of signee

Sighature of a ufcmbcr?}ﬁ horized representitive of a member
ereby accept the Gppointment as regisiered agent and agree 1o act in this capacitv. | further agree to comply with the
rovisicns of all siatutes relative to the proper and complete performance of my duties, and L am Jamiliar with and accept
the obligations of my position as registered agent as provided for in Chaper 603, F.S. Or, (//.H'u:s' document is being filed
ect a clunge in the registercd Qb?ce address, [ hérehy confirm that the limited tiabiline company has been

to merely p
notified Wi jvriting usxyhange.
Lo IO 2217

it
Sigynfrc

Gl Rugistered Agent 7
Division of Corporationse P.(). Box 6327e Tallahassee, FI. 32314
YHS IR (27141

FILING FEE: $25.00



