(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pexur  [Jwar [ mar

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

FRDERETA T

700251257857

05/11/13-~01004--002 25,00

|1 d3S £1d2

| Hd

-

VIS 30 A

gEp 12 00
0. TRUCE




COVER LETTER

" TO: Registration Section
Division of Corporations

SUBJECT: ]ZMGJ)QM KEYS P&H LTY

Name of Limited Llablllty 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:

?M ne Brass |

Name of Person

K. nq:bm Ke s QuuHu

Flrm/Cornpany

e

Ssuo Rose il K. Eiof

Address :‘

2

2

Soarasola FL 234233 <
City/State and Zip Code =

o

par s

?epx\r\ox @ K\nqdomM5Q-QﬁH\4 %(}IO\SO{G\ «Co vy g’ﬁ

Efmail address: (to be used for future ahnual report notififation)

For further information concerning this matter, please call:

?E.Q\\ A F%(C\SSIX

aa Ay 3 -G89

FE:LRd 1) 438 8RR

Name of Person Area 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:
\
& $25 Filing Fee QO 855 Filing Fee & Certified Copy

INHS18 (5/08)

ERIE



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 ollowmg statement in order to change its registered office or registered

agent, or both, in the State of lorida.

1. Name of the limited liability company: Kl NGD oA KEL\I S R EALTY
2. (a) Principal office address of limited liability company: 13 S onu-th Bl A\/U’WQ‘
(Note: MUST BE STREET ADDRESS) Sute 303 .
‘ Sarosote. ¥e 34236
(b) Mailing address of limited liability company: 72 Sowhh [l  Aventae

(Note: MAY BE POST OFFICE BOX) <ait€ 303
Sovoe.soba (= 'J,\Ji'Z,FS(o
il-<- 202 L 12.00124% 7,

4. Decument number

«

,'..

3. Date of filing/registration in Florida

5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept. of State:

/RCLS\-’]O\’B(O\S Sl(

Registered Agent:
Registered Office Address: 3900 Qlark®Rd D2
Sevosote £ 3‘+l?2
a8
(b) Enter name of NEW Registered Agent and/or NEW Registered Office addﬁﬁé‘é: :: -T-!
= g
NEW Registered Agent: B O e
W —

NEW Registered Office Address: N3 Sowhs Pl chaA

(MUST BE FLORIDA STREET ADDRESS) Saake. Be - =x
Corgsaton W,ﬁm

If the limited liability company is not organized under the laws of the State of Flong ﬂ: 1s-hereby

confirmed that after the change or changes are made, the Florida street address of the reglstcrcd office
and the business office of the registere: 5‘ ent will be identical. Or, in the case of a Florida limited
d that the change(s) was/were authorized by an affirmative vote of

liability company, it is hereby confirme
the members of the limited hablhty company or as otherwise provided in the articles of organization or

the operating agrecmcnt of wbmw company.

\"Srﬁitﬁrc &f s member 6 authonized representative of a member

Ree A BrassiC

Printed or typed name of signee
1 hereby acce, ft the appointment as regrste red agent and agree to gct in this ca n‘y I furt er ree (o
e tufe complet rmance 0 éutzes

co p lywi provisions, of all st relative fo the proper an

fam amz zar with and dccept the obligations of my position gister agenfia.s prow e or.in
ng Or if this document is being filéd (o merely g?fect ac an e In the reg o ice
ress/I here that the lipnited liability company has been notified in wntmgo t zs change.

Signhturg,¢f Registered Agent
Divisien of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (05/08)



