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COVER LETTER

TO:  Registration Section
Division of Corporations

suBsEcT: KAP LANDWRTSCAFT, TetwNOoL v € Jad Relarathd RN Kb,
Name of Limited Liability Company L&

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:

KeTH L. dots TEAD

Name of Person

JILA

¢
Firm/Company N .

gLl £ bAxviey AJE
Address

Fghay c1t™M  Fo 3443k
City/State and Zip Code T
(e we DY)

HLSTRAY KETH B Aty . (oW (ocsTEARKEITH @ BmAlL .

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

£0¢ 6 WY niddiyl

b ERIE

For further information concerning this matter, please call:

METH O TERD al DLy Td4d F¢ |

Name of Person

Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.0O. Box 6327
Tallahassee, Florida 32314

Enclosed is a check for the following amount:

U $25 Filing Fee
Az et Sent 83569

Ge¥  LeTm €

O $55 Filing Fee & Certified Copy
INHS18 (2/14)



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 24, 2014

KEITH L. HOLSTEAD
11821 S. OAKVIEW AVENUE
FLORAL CITY, FL 34436

SUBJECT: KAP LANDWIRTSCHAFT, TECHNOLOGIE, UND REPARATUREN
KONZERN GESSELSCHAFT, LLC
Ref. Number: L13000037307

We have received your document for KAP LANDWIRTSCHAFT,
TECHNOLOGIE, UND REPARATUREN KONZERN GESSELSCHAFT, LLC and
your check(s) totaling $35.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Barbara Bostick
Regulatory Specialist Il Letter Number: 914A00006301

www.sunbiz.org

Divicion of Cornorations - PO BROYX 8327 -Tallahassee Florida 39314



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

rovisions of sections 605.0114 or 605.0116, Florida Statutes, the undersigned limited liability company

Pursuant to the
Ip owing statement in order to change its regzsfered office or registered agent, or both, in the State of

submits the fol

Florida.
1. Name of the limited liability company: £ A# tAvipwidiScnsE T TE<RNOloE ) e bnpkTV !Q/t/r‘
Fas 3
2. _t@2 S, oAV E W Ak (b) SAME K <
Pnnc1pa| office address of limited llabl]ll} company: Mailing address of limited liability company: W
(Note: MUST BE STREET ADDRESS) (Note: MAY BE POST OFFICE BOX)
Froas . (47Y v 5,AW\L;
Qu-de ¢ANg
o \i\ 2013 L\F0vop 31307
4, Document number

Date of filing/registration in Florida

Lot P QAT 00 SERIIGL g,

5. ()
Registered Agent and Registered Office shown on the records of the Florida Dept. of State

Yol HAUY STRET T
Registered Office Address (MUST BE FLORIDA STREET ADDRESS) .
o

3

Ara Ady A Sl O o

—

rn

f“#'b\.d““lqsgc:e , FL. 3'?—20 { -is 3::
= 5 N
0 ettt . Hetérgah axE o=
Enter name of NEW Repistered Agent and/or NEW Registered Office address: - ‘ o .
L oy {T:
- T g
g1 £ 0AWligw A 2% :j -

NEW Registered Office Address:

Fotpe v FL__ 29X b
4
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 Florida street 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 confirmed that the change(s)
was/were authorized by an affirmative vote of the members of the limited liability company or as otherwise provided in
the articles of organization or the operating agreement of the limited iiability company.
/%L/?/[/l Ketrth L nenetigad
2 me Printed or typed name of signee

Signafiire of a nfember or authorized representative of a member
[ hereby accept the appointment as registered agent and agree ro act in this capacity. [ further agree 1o co
6_}) dutres and Il am amiliar wit

by with the
prowszons of all starutes relative to the proper and complelte performance of m ix) and accept
ent as provided for in Chapter this document is being filed
m that the l;mn‘ed iability company has beéen

the ob lgalrons (2] my position as registere
reflect a change in the registered ﬁ‘ ice address, I hereby confir

to mere
nonf ed m wrmng oz-‘ th%L/ VE}

/
Sngna(re of Registered Agent

Division of Corporationse P.O. Box 6327 Tallahassee, FL 32314
FILING FEE: $25.00

INHS18 (2/14)




