12/2/2024 06.27:11 PST . , To: 18506176383 Page: 1/2 Frem Northwaest Registerad Agent Fax: 2083295,

ik CRver Shec)
”Ple se if heétX Tyn au er

ne

(((H24000396055 3)))

LT

H240003950553A8C)

Note: DO NOT hit the REFRESH/RELOAD button on your browser frnm this page.
Doing so will generate another cover sheet,

To:

Division of Corporations VX

Fax Number © (85@)617-6383 =T e
. =2 L
From: - R
o Account Name : REGISTERED AGENTS INC. SR rl: [

pve net ST :

oy Gaio t=eion Account Number : 120099002081 e g
ST 'l Phone : (307)200-2803 S A
: Fax Number : {813}436-5206 L\’ o w

r::%:l —

() =

I**Entexlfhe email address for this business entity to be used for future
' annual report mailings. Enter only one email address please. **
ot

' E?uail Address:
[ ]

LLC REGISTERED AGENT CHANGE

KAVUN, LLC
[Centificate of Status i 0 |
|Centified Copy I 0 |
[Pagu Couiit B il 02_____.*__]
|[Estimated Charge i s25.00 | M
-SOLOMOV
{

DEC - 3 2004

Electronic Filing Menu Corporate Filing Menu Help



12/2/2024 06:27:11 PSL - . To: 18506176383 Paga: 2/2 From: Narthwest Registerad Agent Fax; 208329

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

Pursuani to the I/Jrr}'.-‘r'.s'mn.r.' of sections 603.0114 or 605.0116. Florda Stanaes, the undersigned timited ffability company:
submits the jollowing siaiement in order 1o change i regisiered office or registered agenr. or hoth, in the Swte of

Flerida,
; . - T Kavun, LLC
. Name of the limited liability company:
2. 0a) (b}
Principal office address of limited liability company: Mailing address of Iimited Labitity company:
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BON)
7801 4th St N STE 300 75801 4th St N STE 300
St Petersburg FL 33702 St. Petersburg FL 33702
oL07/13 L13000002481
3 Date of filing/registration in Florida 4. Document number
c PATEL, MANISH
>0 (ay e e e e e e
Registered Agent and Registered Otfice shown on the records af the Florida Dept. o State:
C P2
5710 TERNPARK DR Lo
T
Registered Otice Address  MUST BE FLORIDA STREE T ADDRESS) T I"?'I -
. oL
- l A
S r~ b
LITHIA - 547 Les "
.[‘L33 (et D :?.’“l.
- X
2 —
PR
Northwest Registered Agent LLC L W L
() —& -
Enter name of NEW Repistered Apent andior NEVW Repistered (Mfice address: e £

7901 4th St N

NEW Regicterad Office Address:

STE 300

St. Pelersburg FL 33702

I the limited iiability company iz not organized under the laws of the State of Florida, it is hereby confirmed that afler
the change or changes arc madc, the Florida steeet address of the registered office and the business office of the registered
agent will be identical. Or, in the case of a Florida limited Hability company. it is hereby confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited habtlity company or as othenvise provided in
the articles of organization or the operating agreement of the Timited habibity company.

QPR S

ST S R Ve Nat Smith

- Signature ofa member o suthorized representativ € of 2 membet Printed or typed name of signee

[herehv aceept the appaintment as registered agent and agree o act in this capacity, | further agree to complwith the
provisions of all statutes relative to the proper and camplete performeance of my dutivs, and | _mn]‘:umh"ar Wf[/t and aceepr
the (;bh‘%'mirm.s' af my position as registered agent as provided Jor in Chapeer 603, F.S. Or, r_‘[ this ducument s heing filed
to merely reflect a change in the registered qﬁrce address. I herehy confirm thai the timited Tiabilitv company has been
notified (n writing of this change.

- .
7/.;.‘.. [ Ve Taylor Newman - Assistant Secretary
Signature of Regmstered Agent
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