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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 12, 2014

Melinda Voyages
KEY RESULTS, LLC
4310 South Ocean Blvd. Unit D

Highland Beach, FL 33487

SUBJECT: KEY RESULTS, LLC
Ref. Number: L12000086044

We have received your document and check(s) totaling $25.00. However, the
enclosed document has not been filed and is being returned to you for the

following reason(s):
~The limited liability company must be active in order for the registered agent
and/or the registered office addresss to be changed on our records.

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

y
(850) 245-6050.
Darlene Connell ¢ )
Regulatory Specialist || Letter Number: 514A00012688
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COVER LETTER

TO: Repistration Section
Division of Corporations

SUBJECT: l‘(QH —RGSHLTS L\-C'

Name 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:

el inva \Joyagaes

Name of’ Pers

Heq esulrs LLC

Firm/Company

4310 Sourh Ocean Blop. lUnit P

Address

sk Lawdy Bonel, FHomn 33467

City/State and Zip Code

Yoy a9es 3 (@_g mail < cony
E-mail dddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

Meliow Uoynges u( 56l ) 376 - 5B4R
Name of Persod 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 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:
VQ@% Filing Fee 0 $55 Filing Fee & Certified Copy

INHS18 (2/14) .




»

REGISTEREFFGRFFICE OR REGISTERED AGENT OR BOTH FOR

'STATEMENT OF CHANGE OF
. ' LIMITED LIABILITY COMPANY

5 1
Pursuant to the provisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited Iiabili? company
submits the following statement in order to change its registered office or registered agent, or both, in the State of

Florida.
1. Name of the limited liability company: K ey ?e Sk \ts 3 LL c

. 'sulresr, 0
2. (a) _3045 N. Fed saal 14 ;éhw;:]“ ¢ (b) 3045M.F9Jewd“--5kwl1 Suire #6c
Mailing address of limited liability company:
[4)

Principal office address of limited liability company:
ote: E OF,

(Note: MUST BE STREET ADDRESS)
Fonr Lauocrnnle 33300 Foet Laudonduiz, Fl3330¢

'7/ (¥ /920/,7. L /20000 §C0 %Y
4, Document number

Dafe of ﬁlinﬂg/registration in Florida

3.

5. @ _I{imen H. oy ages
Registered Agent and Registered Ofilce shoWn an the records of the Florida Dept. of State:

(b)
NEW Registered Office address:

Registered Office Address s ) DDRES, h“ = '
3046~ V. Fedggul. Wahuny _ Suwrs # 6o g .
Fonr Laudenvale ‘ JFL__33306 ~. O

3

NEW Registered Agent and/or

Enter name of

NEW Registered Office Address:

#37p South Ocean Blud. i ©
/'/rglnbfub Beach . B34 8%

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 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 articles of pregpizatign or the operating agreement of the limited liability company.
/

’ // . {imoN H. Voy #ges
Printed or typed namé of signee

A 1
I herebyaccept the appointment as registered agent and aﬁree to act in this capacity. I further agree to comﬁly with the
provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁ:rmrl:ar with and accept
the oblifanons ?f m_};gasmpn as registered agent as provided for in Chaptér 605, F.S. Or, if this document is being filed
Iy reflect a change in the registered office address, I hereby confirm that the limited liability company has béen

to qurg
notified in writin ‘_y

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

INHS18(2/14)




