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» ) COVER LETTER

TO: Registration Section
Division of Corporations

supEcT: K Fopce LLC
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:

Minosicar MIARCLCL ’i su
Namec of Person - s
. T e
‘:"\' m '
Finn/Company :_,‘ N
Zr’oo Goriei)dbg AV
Address

Consr Guoles FL 33144

City/State and Zip Code

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

For further information concerning this matter, please call:

NiNosk¥ Mareucc a IRl ) 260-836% -
Namc 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 Tailahassce, Florida 32314
Tallahassee, Florida 32301

Enclosed is a check for the following amount:
&$25 Filing Fee

Q $55 Filing Fee & Certified Copy
INHS18 (12/13)



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

Isi tions 605.0114, Florida Statutes, the undersigned limited lability
Egr;m:rg sfbr%%’fﬁ%?ﬁf%g ;tzctegzent in order to change its registered office or registered agent, or
both, in the State of Florida.

1. Name of the limited liability company: GK force LLC

2. (a) Principal office address of limited liability company: (686F SW loth ST

(Note: MUST BE STREET ADDRESS) PeMBrOKE Pings, FL 23027
Mailing address of limited liability company: Uoo GarLENDA Ave
® Wotg:g MAY BE POST OFFICE BOX) CORAL GABLES (FL 33/Y4.
Dl//q[Zola L12.000/5434 3
3. Date of filing/registration in Florida 4, Document number
5. (a) Registered Agent and Registered Office shown on the records of the Florida Dept.of Sste:
Registered Agent: CswALdo GU E’QQ}"Q b
T D e
Registered Office Address: 1051 _CebAr. PACELS DR
WESTON FL 333ZF .-
' - N
(b) Enter name of NEW Registered Agent and/or NEW Registered Office address:- _; o
NEW Registered Agent: NI!MO‘SHH MARCif CCi
NEW Registered Office Address: L/ 00 GARLENDA Ave
ST BE FLORIDA STREET ADDRESS CORAL GAALES R

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 chanF&s are made, the Florida street address of the registered office
and the business office of the regis 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 b]y an affirmative vote of
the members of the limited liability company or as otherwise provided in the articles of organization or
the operatin ent of the limited liability company.

/

Signature ;’ uﬁmmmrmm of a ember

RobeRTO GRARIBE

Printed or typed name of signee

I hereby accept the intment as registered agent gnd agree to qct in this capacity. I further agree to
compfy with the pro flp‘gaans of a 5 .s't%tu g re ativgto he prc‘ggr ang complete %or?v’mnce of my duties,
and I am 3mz£;,ar wgr qni gc;gept the obligations of my positjon ag registered agenf as provided for in
Czapter 3, 8. ift o’(':umergt is _e:gq led to mere, rgﬁect ac e in the regzstfr office
ress, I hereby confirm that the limited liability company kas be
»

en nofified in writing of this change.

of Regiered Ageat N

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314

FILING FEE: §25.00
INHS18 (12/13)



