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COVER LETTER ¥

TO: Registration Scction
Division of Corporations

SUBJECT: K‘lzen 2efsu 90 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 matter to the following:

Ged Tuam uRA

Name of Person

l(uzenzej‘.mo UC

q:u'm/Company .
3580 W- Hillsboro Bl Apt 2%
Cocom‘f Crwc{ FL ZJOU -

m’Mmu(Ra G‘eﬂ @ 3m4r! Com

E-mail address: (to be used for future aniual report notification)

For further information concerning this matter, please call:

Gen Tmamura a( §%] 43~ 37

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction 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 foliowing amount:

mﬁzs Filing Fee [ ] $55 Filing Fec & Certified Copy

INHS18 (5/08)
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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

fiability company submits the following statement in order to change ifs registered office or registered
agent, or both, in the State of Florida.

L. Name of the limited liability company: KWZ.
2. (a) Principal office address of limited liability comﬁany: 3580 W. Hr'ﬂrbm G{Vd @‘f 201f
(Note: MUST BE STREET ADDRESS) Cotonut Creex, FL 33073

{b) Mailing address of limited liability company: Jame qr QbOdQ.

(Note: MAY BE POST OFFICE BOX)

2/25’//2,01{ LIIODbO 2441

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: uﬂlﬁd .Sﬁfer { ;jm-fmh‘ é!;ﬂd‘ ‘ In(-
) Registered Office Address: ' !3..?0 2 W“d'h_j OQKJ' EI\IJ ‘
JUrfe A
Tampa, L 37602

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

NEW Registered Agent: . HM:}’D néi .4 gl
NEW Registered Office Address: oy T
(MUST BE FLORIDA STREET ADDRESS) SY4F sw (65 AVEF

: - Miami- . L,

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 strect address of the registered office

and the business office of the registered agent will be identical. Or, in the case of a Florida limited

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

of the members of the limited liability company or as otherwise provided in the articles of organizaien
. i

o

or the gpgrating agreement af the limited liability company. , o
Mr-,‘ Z) =2
= I~
Signature pfa meﬁbr or ﬂhthérized representative of a member ' 91 T
N SEE
l‘{ an YD ng M4 o Dow
- 4 - -t kel
Printed or typedfiameldf signee 5 & en
A
I hereby qcce’pt the appointment as registered‘agent and agree to qgct in this capacity. I furthgr a to
comply with the provisions of all stqtules relative to the proper and complete ierformance olghty e,
and I am familiar with and dccept the obhga;tons of my position as registered agent as provided f&¥ in
Chapter 08, F.S. Or, if this document is being filed to merely rcbeﬂect a char;g_e In the registered office
address, I pe in writing of this change.

r%:f:ﬁrm at the limited liability company has been notifie

Signgture Hilm[;;;ﬁ /7

INHS8 (05/08)

Ageht
l;;,vision of Corporations, P.O. Box 6327, Tallahassee, FL 32314
FILING FEE: $25.00



