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. , COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: KCﬁSI{/ [ e 5‘15’}'&45 LLC

Name of Limited Lialgilily Compan‘gf

Dear Str or Madam:

The enclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Plcasc return all correspondence concerning this matter to the following:

Dowie s KCSSJ&(

Name of Person

3
- - ™
K&&Sl«"-f L re SYstem s LL(C g
Firm/Company / / = Lf
(SRt
[ S5 R
e
1494 7. F[m\lcf ST, #3319 s
: Address N 7 o
Bt Eip e
w * ' g™
Miam: A 3313 |
City/State and Zip Code
Dane B Davie s Kessler, conn
E-mail address: (to be used for future annuali report notification)
For further information concerning this matter, please call:
Davie Kesste— o 3057, ag1-11Y 7o
Namc 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.O. Box 6327

2661 Executive Center Circle
Tallahassee, Florida 32301

Tallahassce. Florida 32314

Enclosed is a check for the following amount:

{ﬂi Filing Fee O $55 Filing Fee & Certified Copy

INHSI18 (2/14)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
: : , LIMITED LIABILITY COMPANY

Pursnant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited [r'ahﬂi!ly company
.\'J;bmits the following statement in order to change its registered office or registered agent, or hoth, in the Stare of
Florida.

Name of the limited liability company: KCSS l‘e/ /‘ fF& SL’] S’f’f"‘\ ) . LLC

{ 7/
2 (@) 4o  Lincelo RS (b) (99 £, Flaaq l4— sT.
Principal office address of limited liability company: Mailing address of IimituMabilily company:
(Note: MUST BE STREET ADDRESS)

(Note: MAY BE POST OFFICE BOX)

++ 339
Miom, FL 3313

Sote LR5

S

MIO\M: GeA"—L, L 331-37

24 [4 ] L lpoo 09 573

Date of filing/registration in Florida 4. Document number

5. (a) QO\\I‘\ S k&SSW

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

@a/ 129 &, Flas v ST
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| N CONTEY | Registered Office Address  (MUST BE ZFLORIDA STREET ADDRESS) e g
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(b) Doavied S, Kessle™ 95w
Loter name of NEW Registered Agent and/or NEW Registered Office address: D &
>
A / .
Conrihtd lotcl ¢ . g}!”\‘\}?—f ST,
NEW Registered Office Address: U

H 239
MY Bny o 3313

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
agent will be identical. Or, in the case of a Florida limited liability company, it is hercby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in

the ar@ of organizationor theydperating figreement of the limited liability compapy.
Q\Mq& i S kﬁSS}{’/

v
Signature of a memher or authorized representative of a member

Printed or typed name of signec

I herehy accept the appointment as regisiered agent and agree (o act in this capacity. 1 further agree to comfh’y with the
provisions of all stanstes relative to the prc;)frcr and compleie performance of my duties, and I am ﬁnmhar with and accept
the obh%'unons of my position as registered agent as provided for in Chypter 60
to merely reflecl a change in the registered offi

5, F.S. Or, if this document is beif})gfr'ied
2
notifiedn w;-,‘wns ?zge. K
m £ h
I ¥

address, F'hereby confirm that the limited Tiability company has been
Signature of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00
INHS18 (2/14)



