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COVER LETTER

TO:  Registration Scction
Division of Corporations

KAMIL INVESTMENTS LLC
SUBJECT:

Name of Limited Liability Company
Dear Sir or Madam:
The enclosed Registered Agent/Registered Otfice Change and fee(s) are subnutted for fitmg.

Please return all correspondence concerning this matter to the following:

SAMIR ASAAD

Name of Person

KAMIL INVESTMENTS LLC

Firm/Company

1400 NW 96 AVE STE 202

Address

DORAL, FL 33172

Civ/State and Zip Code

accounting3@floridatradeco.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please calk:

SAMIR ASAAD (?86 ) 200 9040
at
Name of Person Area Code & Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2061 Exceutive Cenier Cirele Tallahassce, Flonda 32314

Tallahassce, Florida 32301
Enclosed is a check for the following amount:
W S25 Filing Fee O $55 Filing Fee & Cenified Copy

INHIST® (2/12)



If the limited liability cofpany is not vrganized ugder the laws of the State of Florida, 1t is hereby confirmed that after
agent will be identicl. ,Or. in the case of

the change or changes/arg made. the Florid; '1rccl/'zlddrcss of the registered office and the business office of the registered
s
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LIMITED LIABILITY COMPANY
Pursuant lo the
submits the _ﬁn’/

envi
Floridua.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

orovisions of sections 6050114 or 603.0116, Florida Stanes. the undersigned limited lability company
1g stateinent in order o change its registered office or regisiered agent, or both. in the Stute of
. Name of the limited hability company:

KAMIL INVESTMENTS LLC
2 () 1400 NW 96 AVE STE 202 () 1400 NW 96 AVE STE 202
Principal oftice address of limited liability company- Mailing address of limited liability company:
tNow: MUST BE STREET ADDRESS) {Note: MAY BE POST OFFICE ROX}
DORAL, FL 33172 DORAL, FL 33172
11/09/2011 L11000127836
3. Date of filing/registration in Florida 4, Document nuimber
5. () SAMIR ASAAD
Registered Agent and Registered Office shown on the records of the Flarida Dept. of Siate:
1400 NW 96 AVE STE 202
Registered Oftice Address  (MUST BE FLORIDA STREET ADDRESS)
DORAL o 33172
by SAMIR ASAAD

Enter name of NEW Registered Agent and/or NEW Registered Office address

13250 NW 25TH STREET STE 202

NEW Registered Office Address:
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}~Io‘rufju [tmited habibity compuny. it is hereby confirmed that the change(s)
wasfwere authorized by an aftirmative v 1c/0f the members of the limited lability company or as otherwise provided in
the atrtlclc%gan:zauon or the operaging agreement of the limited hability company.

the obffGations of my

: _ I/ o : :
werehv accept the appoigsnent as registered agent ahd agree to act in this capacity. [ further agree 1o con
provisiops of all statutegrelagive o the proper and cample

e of a member

SAMIR ASAAD
/

Printed or 1yped name of signec

¢ ) ' : _z{)!}-' with the
re / ¢le performance of my dwiles. and [ am Jumiliar with end accept
sition as registered agent as proyjded for in Chaprer 603, F.S. Or, ;[ this document is heiny fife
1o merely reflect a giange Bi the registered office adfire3%. 1 hireby confirm that the limited liabilite company has been
nnfi_'ffc’d'w‘ﬂm Change. ' ’ ' '
7 W
M of Regisikefd, Adtm

INITS IS 2061 9y

Division of Corporationse P.0O. Box 6327e Tallahassee, FL 32314
FILING FEE: 825.00



