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COVER LEYTER

TO:  Registration Section
Division of Corporations

suBJeEcT:  Kire Enterprises, LLC

Name of Limited Liability Company
Dear Sir or Madam:
The cnclosed Registered Agent/Registered Office Change and fee(s) are submitted for filing.

Please return all correspondence concerning this matier to the following:

Paul Edward Ziemba, CPA

MName of Person

Life Line Financial Group

Firm/Company

829 Cedar Terrace

Address

Deerfield, IL 60015
City/State and Zip Code

EJManuel@LLFG-us.com
E-mail address: (to be used for future annual repon nosification)

For further information concerning this matter, please call:

o P —.":: 7y
Paul Edward Ziemba at r847' ) 502-1168 = Eﬁ i o
Name of Person Avea Cade & Daytime Telephone Numbg# ;{:’; S 2D: rf
D e
(> ™~ 1P
STREET/COURIER ADDRESS: MAILING ADDRESS: BE o o "_.3_'-_-‘_’-
Registration Section Reglstration Seetion M o B =
Division of Corporations Division of Corporations oho=x ==
Clifion Building P.0O. Box 6327 %g; o DU
2661 Executive Center Circle Tallahassee, Florida 32314 S _‘_1_':'1 —_ E=>
Tallahassee, Florida 32301 BNy ==

Enclosed is 2 check for the following amouot:
@ 325 Filing Fee Q $55 Filing Fee & Certified Copy
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
LIMITED LIABILITY COMPANY

Pursuant to the

‘ rovisions of sections 605.0114 or 605.0116, Florida Stares, the undersigned limited liability company
.;;jbngzs the foifowing statement in order to change its registered offfee or registered agent. or both, in the State of
orida.
I Name of the limited liability company: __Kire Enterprises, LLC
2. (@) 267 Peari Street (b 267 Pearl Street
Principal office address of limited liability company: Mailing address of 1imited linbillty company:
ole: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFICE BOX}
Unit #601 Unit #601
Buffalo, NY 14202 Buffalo, NY 14202
01/24/13 L13000012614
3 Date of filing/registration in Florida 4, Document number
5, (a) Erik Rodriquez Manue! Jr
Registered Agent and Registered Office shown on the records of the Florids Dept. of $iate:
888 Biscayne Bivd o
Reglstered Offics Addross ) 2 SIREET . - <w»
Unit #4405 zu A @l
by C: oﬁ:
R ‘-“ :I: L Irl".
Miami FL 33132 It L o
. ey :_"i ™~y - T:" -1
gn @ o
(b) Moy = BRC
Fnier name of NEW Regisered Agent and/or NEW Registered Office addpess: o x > U-;
oY @ 2.
2> . EBE
NRAI Services, Inc. g;} p =
REW Registered Office Addruss: 2:".
1200 South Pine Island Road

Plantation JFL 33324

If the limited liabitiry company is not otganized under the laws of the State of Florida, it is hereby confirmed that afier
the cha

or changes are made, the Florida streer address of the regisiered office and the business ofTice of the repistered
agent will be identical. Or, in the case of a Florida limited ligbility company, it is hereby confirmed that 1he change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the anicl?organi jon or the pperating egreement of the limited (iability company,

Erk R Manuel Jr

Signuturdod’s member or authorized representative of & member Printed of typed name of signee

1 hereby accept the appolnment as registered agent and agree io act in this capacity. 1 further agree fo comply with the
proviﬁg)m of gf‘! sfalu{'?z’so relative o 1{:3‘" proper a‘g compieferpe:fonnance af. my dutles, and I om fé’m!ﬂar whiit and aﬁeﬁr
the ab!ifariour of my position as registered ageni as provided for in Chaptér 60J, F?' Or, if this document is #em Tle
ta merely reflact a chonge in the regisiered office oddress, I hereby confirm thai the limited liahility company has been
notified In writing of this chunge.
M Ul ozt

Division of Corporationse P.Q. Box 6327 Tallahassee, FL 32314

FILING FEE: §25.00
INHSI82/14)




