2014 LIMITED LIABILITY COMPANY
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b

:"\Pg" Hlv Ead
AN
RLeD

DOCUMENT # 1.11000091260 .

1. Entity Name
A DIFFERENT STROKE BY KENNETH LLC
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Principal Place of Business Mailing Addross

2007 OLD ST. AUGUSTINE ROAD, D105
TALLAHASSEE, FL 32301

1602 15TH STREET WEST
BRADENTON, FL 34205

TELI AESSES FLORIDA

T

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
00 M ¢ on| P-0. Boy 5720
Suite, Apt. #, efc. Suita, Apt. #, etc.
11252014  REIN-LLC CR2E101 (1211

dr Bt 405 (1211)

City & Stelte City & State 4. FEl Number Applied For
TGLHG hQ,JS{’,fq F' Tk\l&.‘r\ Cl_gjee F‘ 4'5“ &(ﬂ Ql 'Sq Not Applicable

Zip Country Zip "Country ) $5.00 Additional
ED 20 8 Le O 32-3' 1 L eon 5. Cerlificate of Stalus Dasired (] Foo Raquire:imna

6, Name and Address of Current Registered Agent 7. Name and Address of New Raglistored Agent
Name

WASHINGTON, KENNETH
2001 OLD ST. AUGUSTINE ROAD, D105
TALLAHASSEE, FL. 32301

Street Address (P.O. Bax Number is Not Acceptable)

City

Zip Code

FL |

8. Theabove named entity submits this staternent for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the abligations of registered agen
SIGNATURE MML__L\) aﬁm 7Y
“Eignatia, ypad or peitfad name of cegatardd agent and e il sppilcatie. /7

{NOTE: Agent sige quired whan g DATE
a ;
FILE NOW!II FEE IS $238.75 Make check payable to
After January 1, 2015, Foe will be $377.50 Florida Department of State
8. MANAGING MEMBERS/MANAGERS 4 10. ADDITIONS/CHANGES
TITLE MGRM Delets TME m & R’h" N [ Crange ] Addien
NAME WASHINGTON, KENNETH NAME Kenn C'H‘\ WwWa SL\. N 9‘1"0!\
STREETADORESS | 2001 OLD ST. AUGUSTINE ROAD, D105 ET ADDR n ' B H 't 4‘0?
. . STRE B 11900 mMicLoSukee Copnmon Dr f
omvstar | TALLAHASSEE, FL 32301 CTY- ST 2P Tedlehassee, Fl 33308
TITLE 7 Delete TTLE [ Change  [J Adgiton
NAWE NAME
STREET ADDRESS STREET ADDRESS
CiTY- §1. P CITY- §T- 2P
TMLE 3 oelete TIMLE [ Crange ] Additien
NAME HANE
STREET ADDRESS STREET ADDRESS “"1‘_ L ’:3 vl I | =L
CITY. ST. 2P oTY- ST 2P 1172671401001 012 *#233.7%
TME [ ostets TME [] Change [T} Additian
NAME NAME
STREET ADDRESS STREETADORESS | #
CITY. ST. 2P CITY. ST- 2P uuuz A TIIH
me [ Delete TmE (] Changs [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS L. SELLERS
Y- §1- 2P CITY. ST 2P
TME [ Delete TME ] e g g - g | C‘hnnge [[] Addition
NAME NAME E].V b * ﬁ M e \; i ’I
STREET ADDRESS SIREETA[!NBL 1 i DlVlEl '/\
CTY-ST- 2P amy- §1-2¢ 70l

11. ! hereby certify that the information supphied with this filing does nol qualify for the exemptions contained in Chapter 118, Florida Statutaes. | further cerlify that ihe information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to sxecuts this report as required by Chapter 808, Florida Statutes.

Mldﬂmw ¥
SIGNATURE AND TYPED OR PRINTED NAME OF SIONNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  Date

SIGNATURE:
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