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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 22, 2014

JEFF KRAMER
2205 6TH CT SE
VERO BEACH, FL 32962

SUBJECT: KRAMER BROS. |, LLC
Ref. Number: L11000117544

We have received your document for KRAMER BROS. |, LLC and your check(s)
totaling $. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The attached form must be completed in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Cathy A Carrothers .
Regulatory Specialist letter Number: 114A00015649

www,sunbiz.org
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: YA Cannee L {5(‘ e L UL C

Name of Limited Liability Company

Dear Sir or Madam:

The enclosed Reuistered Agent/Registered Office Change and fee{s) are submined for fiting.

Please return all correspondence concerning this matter te the following:

D vt Wlamel

Name of Person

Fim/Company

2205 O cx S8

Address

Vs Beadn, CL 2360

Cit};f’Sla’te and Zip Code

WCame r B @ O\W\o: A LoD

E-mait address: (10 be used Tor{diure annual report notilication)

For further information concerning this matter, please cali:

Neck Wrani-u

at { 440 y 52 - 202 b

Numc of Person

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifion Building

2661 Exceutive Center Circle
Tallahassee. Florida 32301

Enclosed is a check for the following amount:

Arca Code & Daytime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

LI $25 Filing Fee O $55 Filing Fee & Certified Copy

INHS IS (2/14)




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

Pursuant 10 the provisions of sections 6030114 or 605.0116, Florida Statwes, the undersigned [imited labifity company
.}‘i;hm_:;.v the following siarement in order to change s registered office or registered agent. ar both. in the Stare of
“loride.

1. Name of the limired liability company: V\((AN\‘C( \E(ﬁ‘ . IJ Lid
. r\ , 1
2w 2005 LGP (1, SE, R LA N =

Principal affice address of limited Habiline company: Mailing addiess of timited liability company:
(Noe: WUST BE STREET ADDRESS) (Note:_MAY BE POST QFFICE BOY)

Nero headn, £ 32902 e theach, £4 23392

o/ | V) 0sei1nghy

Darte vf filing/registration in Florida 4. Document number

ety N Wiarnee

Registcred Agent und Registered Oftice shown on the records of the Florida Dept. of State’

5457 &% Sames Df -2

Registered Ottice Address  (MUST BE FLORIDA STREET ANDDRESS)
0 .
Vofs 9% Lode, B 24483

L

WS

A

(b) Selt KlameC

Enter name of NEW Registered Agent andor NEVW Registered Offtee address:

=,

2
Wos 2k S S
NEMW Repgistered Oflice Address: ;1‘_ 5 . ‘_w
Ve beach, £ Badk A A N
o=l
. FL i e

w <D

If the limited liabitity company is not organized under the laws of the State of Florida, it is hereby confirmed thatafier
the change or changes are made, the Florida sireet address of the registered office and the business office of thet@gistered
agent will be identical. Or. in the case ol a Florida limited liability company. it is hereby contirmed that the change(s)
was/were authorized by an alfirmative vole of the mwembers of the limited liability company or as otherwise provided in
the articles of organization or the operatinng agreement of the limited liability company.

NeLlie, A W lamed

Printed vr typed name of signee

! hereby accept the appomniment as registered agent and agree g act in ihis capacity. I further agree to cominly with the
provisions of all siatutes relative to the proper and complele performance of my duties, and I am familior with and accept
the obligations of my position s registéred agent as provided for in Chapter 603, F.S. Or, 1 this document is peing filed
to merely reflect a change in the regisiered office address, [ héreby conjirm that the limited liability company has héen
notified in writing of this change. ’ ’

O [,
SIWI‘ Registered Ayent

Division of Corporationse .0, Box 6327e Tallahassee, FL 32314
FILING FEE: $25.00

INHSi8 12:14)




