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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ___ Kﬁj! &Lgﬁm /.)f(dzﬁf?’ﬂjf LLC.

Npme 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:

Mimbér/q \/aujg/om

Namﬁ of Person

Mﬂn Qg o[ reaﬁbns#uc

irrn/Company

9305 Kirkwalt Gree t-

prandge Furk, FL 32005~
l(ao} CUSston Ci’(édfong ] Lo

E-mdil address: (to be used for future annual repot notification)

For further information concerning this matter, piease call:

}zl‘mbfﬂu \/QWI)’V‘\ a(goy , 272-€30@p

Name bf Person J Area Code & Dayiime 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 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount;

B1'$25 Filing Fee SENT a\”’f’“?{”( . O $53 Filing Fee & Certified Copy
see aachd [eter
maled Feb 25 2003

INHS18 (3/08)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 14, 2013

KIMBERLY VAUGHN
2635 KIRKWALL STREET
ORANGE PARK, FL 32065

SUBJECT: KEY CUSTOM CREATIONS, LLC
Ref. Number: L12000065638

We have received your document for KEY CUSTOM CREATIONS, LLC and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The form you submitted is for a CORPORATION, but your entity is a LLC. Please
complete and return the enclosed blank form(s).

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) 245-6051.

Leslie Sellers
Regulatory Specialist Il Letter Number: 613A00003733

www.sunbiz.org
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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
liability company submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

I. Name of the limited liability company: Kébl CMS%"V‘ (.’[ffy//'d'7 Oﬂ_S/Zéé
2. (a) Principal office address of limited liability compar%: 2% @S K!fk W/,Z“ XH&ZT

(Note: MUST BE STREET ADDRESS) Omnﬁm Pr',urla[ Fbt 3704y
(b) Mailing address of limited liability company: 230s o K gl et
(Note: MAY BE POST OFFICE BOX) frage Paclk —EL 220065
May |5 2012 L12.0000(5 3§
3. Date of ﬁlfng/regi'stralion in Florida 4. Document number

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:
Registered Agent: ra TioN Vi / i4n R
) _Slqc ”:.j
Registered Office Address: {20 Houys S:/(T.fdf
o L %,

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

NEW Registered Agent:

NEW Registered Office Address:
MUST BE FLORIDA STREET ADDRESS

JZﬁﬁﬂ/ﬁ efzerK _ FL_Zolesy—

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 hereby confirreq that the change(s) was/were authorized by an affirmative vote of
the members e limited lighility conypany or as otherwise provided in the articles of organization or

i : e limitegHiability company.

reseniative of a member

imberly (DY a ujybn

Printed Or typed name of dignee

I hereby qccehpt the appointment as re?isler d agent gnd agree to Cg;c{ in this capacity. I further agree to
comply ‘with the provisions of all stqtules relative to the proper and complete ierformance of my duties,
and ! am famiédar with and decepl the obhgag:on s of my position ay regrslﬁre agent as provi ej Jor.in
Chapter 0087 F.S. Or, if this docuptent is being filéd 15 mereyrg/fecr a change in the registered office
aoiregyed ereby conﬁr ¢ limited liability company Has been notified in writing of this chinge.

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

INHS18 (05/08)



