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“‘COVER'LETTER -

TO: Registration Section
Division of Corporations

susiect: O A K LEO\F POL)/K LLc

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 conceming this matter to the following:

bl Kshx

Name of Person

oéi Lea f YavK LLc

U7 Gu\Steam R
Lae wolfh, fL 3344

NABIL K1 SR &) aol Com

E-mail address: (to be usext for future annual report actitication)

For further information concerning this matter, please call:

Nabit KishK « 359,554 3515

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

Mszs Filing Fee Q $55 Filing Fee & Certified Copy

INHS18 (5/08)
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i
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY
Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
wing statement in order to change its registered office or registered

liabili bmits the foll
e g S g
1. Name of the limited lisbility company: QK L€ [ Dark L Lc

agent, or bo

T
2. (a) Principal office address of limited liability company: Y791 GvU \ F S’f / fum K é
(Note: MUST RE STREET ADDRESS) f )

(b) Mailing address of limited liability company:
(Note: MAY BE POST OFFICE BOX) )
L\l vooo 2939Y

oL/15 /- 1)
4. Document number

3. Date of filing/registration in Florida
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Ki§hi

Nﬂb{(

2465 Mef(f/A»/L Suite 707

Registered Agent:
Registered Office Address:
MW-QWQ

(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:
Na bi ¥y shK |

NEW Registered Agent:

Y791 LS eam K

NEW Registered Office Address:
(MUST BE FLORIDA STREET ADDRESS) P i
LMo wWalXh FL3IJL|

If the limited liability company is not organized under the laws of the State of Florida, it is hereby
fes are made, the Florida street address of the registered office

confirmed that after the change or chan . ! _ red
and the business office of the registered agent will be identical. Or, in the case of a Flonda limited

liability company, it is hereby confirmed that the change(s) was/were authorized by an affirmative vote of

the members of the limited hability company or as otherwise provided in the articles of organization or

ent of the limited liability company.

the 3)erann
W

Signature of a member or authorized representative of a member

pNabil  KIShK  meR
ct in this capacity. I further agree to

Printed or typed name of signee
d agent gnd agree o
’e f gro rg éger ang com_p}let

I hereby a ceﬁu the agg;oimmen; as register
comply With the provisions of all statu eg relative e prope
a dg am bé:milzcg with a zgccept the obligation 2f mg) gosu on ag regis fre
CZ pter 608, F.5. ;5{ s document is pgq iled 10 merely rgfecta chan, ¢
address, I hegebyfonfirm that the limited liability company has Been notified in writing
I . | pr— :"‘s en
Signature of Registered Agent ja ([‘3
Division of Corporations, P.O. Box 6327, Tallahassee, FL 32314 :;Fj‘
FILING FEE: $25.00 cg i
A

INHS!8 (05/08)
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uties,

ol aon s provided for i

g%f%gr sier ice
; gft is change.
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