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COVER LETTER

TO:  Registration Seetion
Division of Corporations

SUBJECT: K INESISE LL O

Name of Limited Liability Company

Dear Sir or Madam:

The enctosed Registered Agent/Registered Office Change and tee(s) are submitted for filing.

Please return all correspondence coneerning this maiter to the following:

Fea NE. MuToka,

Name of Person

[ \neaiar 1L

Firm/Company

fio(elj é{}Dn flha 'QOF\E

Address

QD_.L)Y\AO ‘F& 22 g%i

Citv/State and Zip Code

jéfme‘/%t%’r*h etApw an OM Qoo cyuwn

l--manl address: (to be u&}i for fuiure annual report notfication)

For further information concerning this matter. please call:

rh'bh\'h nd}? o ul(%a/l

) 303 02},

Name of Person

Mailing Address:
Registration Section
Division ol Corporations

Area Code & Davtime Telephone Number

Street Address:
Registration Section
Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Taltahassee, FLL 32314 24135 N Monroe Street. Suite 810
Tallshassee, F1 32303
Enclosed is a check for the following amount:
K525 Filing Fee O $55 Filing Fee & Certified Copy:

INHSI18 12714)



. . F)

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

Pursnant (o the provisions of sections 6050114 or 605.01 16, Florida Statutes, the undersigned limited lLiabiliny company
submits the follwing statement in order 1o change its registered pffice or registered agent, or both, in the State of Florida,

\ - . S Kinesist 11.C
[, Name of the limited hability company:

o [ 2064 Sprite Lane Crlando, FIL 32832 ) 12064 Sprite Lane Orlando. FiL 32832
= {d b
Principal ottice address of Timited lability company; Mailing address of limited Hability company;
{Note: MUST BE STREET ADDRESS) (Note: MAY BE POST QFFFICE BOX)
017237216 LI3000013 10w

3 Date of filing/regisiration in Florida 4, Document number

; Frank Mutoka
R 1

Registered Agentand Registered Ohee shown on the records ol the Flerida Dept. of St

Registered Oflice Address (MUST BE FLORIDA STREET ADDRESS)

3069 Walnutridge Drive

A,
T E
> g
Orlanda . 3282y - = =
L S —r — [
> T G2 TIEEE
azzt oo e
Frank Mutoka 3; S g
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Enter name of NEW Registered Agent und/or NEMW Registered Office address: o =
e fos) @
N -
12064 Sprite Lane - f:.
NEW Repistered Office Address:

12004 Sprite Lane

Orlando

I¥the limited liability company is not organized under the faws of the State of Florida, it is hereby confirmed that after the
change or changes are made. the Florida sireet 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 contirmed that the change(s)
was/were guthorized by an affirmative voie of the members ot the limited liability company or as otherwise provided in
the articles ot-arganization or the operating agreement of the limited liability company.

\\\\\ Frank Mutoka

N\

Signuature of o mcnh:%r\de representalive o s member Printed or tvped name of signee
0N

\
[ herehy accept the apy rent as registered agent and agree 1o act in this capacitv. 1 further agree to comply wirh ihe
provisiens of all statutes velative 1o the proper and conplete /J(‘_rﬁ»'mz_rm‘u of my duties. and /‘cunﬁmriﬁur with and accet

the obligarions of my position as registered a

_ ] gent as provided for in Chaprer 603 F.S. Or, if this document is hch?:ﬁlw."
o merely Q%{qq! a chnge o the regisiered affice address. | hereby confirm that the mited tiabiline company has been
notifivd in Writing (_lf\f;H.\' change. ' ’

Signature of Registered \g‘Q‘i(\

3
Division of Corporationse P.0). Box 6327 Tallahassee, FL, 32314
FILING FEE: $25.00
INHISTS (2/14)



