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

Pursuant 1o the provisions of sections 605.0114 or 605.0116, Floriaa Statutes. the undersigned limited liability company
submits the following stalement in order to change its registered office or registered agent, or both, in the State of Florida.

e L
I. Name of the limited liability company: KSNH LLC

2. (a) )
Principal officc address of timited liability company: Mailing address of limited liability company:
WNete: MUST BE STREET ADDRESS) (Nete: MAY BE POST QFEFICE AOX)
8866 DARLENE DRIVE 8866 DARLENE DRIVE
ORLANDO FLORIDA 32836 ORLAND FLORIDA 32836
0272172043 L13000027410
3. Date of filing/registration in Florida 4, Document sumber
5. (a)
Registered Agent and Registered Office shown on the records of the Floridis Depr of State:
ASMA & ASMAP.A.
Registered Office Address (MUY BE FLORIDA STREET ADDRESS}
884 SDILLARD STREET <=
e S
WINTER GARDEN 34787 oy
, FL ™ -l
Yo LT
—— RN
®) < En
Enter name of NEW Registered Agent and/or NEW Regiptered Office address EE RN
—_— r. :\n
MUHAMMAD A. KHAN CnE
NEW Registered Office Address; A
8866 DARLENE DRIVE
ORLANDO 2836
D FL 3

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 changes are made, the Florda street address of the regi
agent will be identical. Or, in the case of a Florida limited liabi

Fmtcmd office and the:buziness office of the registered
ity compaay, it is hereby confirmed that the change(s)
was/were authprized by ag affinmative vote of the members of the limited liability company or as otherwise provided in
the’ c‘liu:ﬁv‘q tigg or / operating agreement of the limited liabjlity company.
A L4 [/ ?’»L iilrivedre o M A vcar Ve
Signoture of a frfmBer Sxgutharized representative of a member

Printed or typed name of signee
! hereby accept the appoiniment as registered agent and agree (o act in this capacity. [ further agree to comply with th
provi 1}?':: ;y‘?ﬂ slamggso relative to :(:ffm r aﬁd comp!qirpedomunce of pduf?;'s. a{:d I am familiar wil gnd acce;t
the nbligatio ?/ my pasitign as registered agent as provided for in Chq, rer%& F.S Or, J{ this document Is being filed
£ a change ir the registered office address. | hereby confirm that the limited liability company has Bgeen
N

Division of Corporationss P.O. Box 632°7s Tallahassee, FL 32314
FILING FEE: 5$25.00
MVHS 18 (2/14)



